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LECTURE I. 


Mr. Peestipent ann Genriemen,—The subject which I 
have selected for these lectures is one which I venture to 
think very suitable for discussion before this Society. Great 
scientific interest at present attaches to all questions re- 
lating to the pathology of the uterus. We have been too 
long reproached for the diversity and differences of opinion 

on these questions, and I feel sure you will bear 
with me in the attempt I am now about to make to reconcile 
these differences and to produce some satisfactory and useful 
generalisations on the subject. For several years the 
complex subject of uterine pathology has been a principal 
object of my attention. Starting with no preconceived 
views on the subject, my sole object has been to attain to a 
rational understanding of the cases which presented them- 
selves to my notice. The result of my observation and 
inquiry has been the adoption of certain general principles 
in reference to this interesting subject, which have, as I 
conceive, a very widely extended application, and which I 
shall now endeavour to lay before you. The principles in 
question have evolved themselves naturally and logically 
from the facts before me. They seemed to me of so sweeping 
and general a character, that at first I was distrustful of 
my own observation, and could hardly believe that such 
simplicity belonged to a subject which had always appeared 
#0 difficult; but as time went on, it was plain to me that 
there could be no mistake about it, and the more cases I 
aw, the more exactly and truly did the principles in question 
seem to apply themselves naturally to the observed fresh 


“On Diseases of Women,” these conclusions were submitted 


to the consideration of my essional brethren, as the basis 
of what I ventured to the “mechanical system” 
of uterine 
The following propositions embody these con- 
8 :— 


“1. Patients from symptoms of uterine inflam- 

mation (or, nae ameal y, from symptoms referable to the 

uterus) are almost universally found to be affected with 

flexion or alteration in the shape of the uterus of easily 
character, but varying in degree. 

“2. The change in the form and shape of the uterus is 
frequently brought about in consequence of the tissues of 
the uterus being previously in a state of unusual softness, 
or what may be often correctly as chronic in- 
flammation. 


“3. The flexion once is not only liable to 
petuate itself, so to act 
as the cause of the chronic inflammation present.” 

Since that time nothing has occurred to shake my con- 
fidence in the substantial truth of the conclusions just 
stated ; I bave had, on the contrary, more reason than ever 
to be satisfied of their accuracy. Bat additional experience, 
together with the great advantage of the subjection of these 
conclusions to varivus searching, if not always favourable, 


1 On Diseases of Women. Third Edition, 1872. 
No, 2833. 


— enable me now to develop the subject more com- 
y- 
There has been much misconception in reference to the 
word “mechanical,” as used in the phrase “mechanical 
system of uterine pathology,” a misconception which it is 
necessary that I should at once deal with. The word 
mechanical is here employed to convey an idea as to the 
origin and nature of the disorder. By it is meant that 
mechanical and mechanical influences have the 
t sbare in the production of these disorders. By it 
is intended to be conveyed the importance of the share 
which acquired distortions and alterations of position of the 
uterus—in a word, mechanical have in the 
duction of uterine suffering. The word mechanical 4 
however, tly led some who have criticised the 
doctrines which I have upheld to imagine, quite unjustifi- 
ably, as I shall by-and-by show, that it bas been my in- 
tention and desire to inaugurate the universal and in- 
discriminate employment of instruments and mechanical 
appliances in the treatment of uterine disease. Nothing 
ean be farther from my intention. At nt I content 
myself with simply pointing out that the adoption of the 
mechanical system of uterine pathology does not mean the 
use of a pessary in any and every case that presents iteelf. 
It is one thing to recognise that the patient before us is 
suffering from a mechanical derangement of the internal 
generative organs, it is another to insist on the treatment 
of 2 case by applying various internal mechanical 
ap 8. 

t is high time that some more rational, intelligible, and 
generally comprehensible ideas on the subject of uterine 
pathology should prevail. Knowledge hes, in this depart- 
ment of science, been defective. The subject is one which 
cannot be studied on a large scale by a large number of 
individuals, and the great mass of the profession has felt 
itself obliged to accept the reigning doctrines, and apply 
them as they best could to the treatment of actual cases. 
The breakdown of one system has thus disposed many to 
think hardly of a new one, and to exclaim against a novelty 
simply because it is a novelty. I gladly avail myself of the 
opportunity now offered of ating to your notice a 
general view of the mechanical system of uterine pathology, 
and of setting forth the grounds on which it claims to offer 
a rational interpretation of the clinical phenomena, and the 
patholegical changes observed in cases where the uterus is 
diseased. 

Certain of the mechanical disturbances of the uterus have 
been long known, their nature understood, and their incon- 
veniences mised. I mean those forms of prolapsus 
uteri where the organ, wholly or in part, and dragging with 
it or not portions of the adjacent organs, escapes from the 
vulva. There is no dispute as to the mechanical nature of 
such a lesion as this. The malady could not well escape 
recognition. 

But displacements of the uterus falling short of this 
external protrusion were not so readily recognised, though 
& moment's consideration would seem to be sufficient to 
show that a descent or movement a the normal 
limits would be really a displacement. point of fact, the 
slighter displacements were known to exist, but were not 
thoaght much of, because no one had specifically indicated 
the nature of the evil effects they produced. But, besides 
these slighter degrees of internal displacement, another 
physical change of the uteras—bending or fivxion of the 
organ—has of late years attracted much attention. It is 
plain that this latter is a mechanical affection, and that it 
must be looked at from a mechanical point of view. It is 
not less a dislocation than is prolapsus of the uterus. 

The proper signification of these various mechanical dis- 
eases of the uterus is not yet known, nor is their relation 
to other diseases and alterations of the — as yet defined 
with the n degree of precision. most inconceiv- 
able differences of opinion prevail as to their natere aod 
effects, and there are infinite differences of opinion as to 
their actual importance. It is my object on this occasion 
to attempt to render the matter more intelligible. 

The importance of this or that lesion of any particular 
organ is usually judged of by its disturbing effect, by the 
pain or discomfort to which it gives rise, or by its disturbing 
various physiological processes essential to the preservation 
of health. Observation has convinced me that, as a rule, 


far too little attention is bestowed by practitioners on the 
aa 


= 
of 
fects. 
Tt was not until five years that I ventured to put | ’ 
which observations spread over several years had previously 
= induced me to come to. In the third edition of my work 
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statements and complaints made by patients as to their own 
painfal or distressing sensations. I can only say that, in 
investigating supposed cases of uterine disease, I have 
always gained a great amount of assistance from these 
statements in arriving at a conclusion as to the nature of 
the case. Early in my practice I was led to adopt the 
course of questioning the patient closely in regard to their 
sensations. Coupling these statements with the results of 
careful internal exploration of the uterus, and other adjacent 
organs, the result was in process of time to show such a 
close connexion between internal mechanical changes of the 
uterus and the existence of painful sensations such as in- 
duced the patients to apply for relief, that I was insensibly 
led to attach the hig importance to this connexion. 
And, in fact, this is the tion I have to give of my 
adoption of the mech system of uterine pathology, 
that clinical evidence and clinical facts, not only indicated 
these conclusions, but forced them upon me. 
of uterine distorti 
Let me, in the next place, lay before you a brief statement 
of facts bearing on the & pas: of the actual frequency 
with which the mechanical diseases of the uterus are met 
with in practice. I am quite aware that “ ” is not 
necessarily identical with “importance.” But for the 
moment I direct attention to the frequency question. Daring 
a period of a little over four years, from Aug. 1865 to Dec. 
1869, I +. notes of all cases treated in my out-patients’ 
room at University College Hospital. The number of 
recorded cases of all kinds is 1205. Of these, 714 were cases 
where the patients presented uterine symptoms. Of these 
714, 620 were subjected to an internal examination, and the 
osis thus arrived at. In 94 no such examination was 


Of the 620 examined cases, 61, or 9°8 per cent., were set 
down as suffering from absence or malformation of 
uterus, or various symptomatic affections only. 

In 182, or 29°3 per cent., the patients were found to be 
suffering from fibroid tumour, cancer, or pelvic cellulitis. 

In 377, or 60°8 per cent., the shape of the uterus was 
materially changed or its position markedly changed. 

These 377 cases are ——_ resolved into— 

¢ Retroflexions, 112 
Flerions { 184} 296 
Prolapses__... ove 

Farther, “the flexion cases were very generally attended 
with alterations such as would be properly termed as of a 
chronic inflammatory character ; but it is precisely in those 
cases where the symptoms of irritation or inflammation were 
most marked that severe and well-established flexions were 
found to exist.” * 

It thus appears that in 60°8 per cent. of those hospital 
out-patient cases which presented uterine symptoms of suf- 
ficient importance to suggest the necessity for making an 
examination, marked physical changes in the form, shape, 
or position of the uterus were detected. : 

he total number of cases recorded was, as I have before 
stated, 1205, of which 714 are accounted for in the above 
analysis. There remain 491 cases, which include many of 
syphilis or gonorrhwa, pregnancy, general debility, over- 
lactation, diseases of the bladder or external generative 
organs, phlegmasia dolens, tumours or inflammations of the 
ovaries, cases of doubtful diagnosis, cases of disease of other 
than the generative organs, &c. 

The above is an exact account of observations made and 
recorded in public. Before the observations in question 
were made I had been led to regard alterations of shape of 
the uterus as of high clinical importance. But these observa- 
tions, made between 1865 and 1869, are more reliable than 
any previous ones, for the reason that they were made by a 
more experienced observer. The generalisation arrived at 
from a careful analysis of these cases is embodied in the 
three propositions already alluded to. 

These statistics were valuable in my own estimation. 
But no statistics are of themselves quite capable of settling 
any question in an indisputable manner, it being always 
open to an objector to state that in other hands a very dif- 
ferent result could have been shown to be deducible. 

In endeavouring to demonstrate, therefore, the import- 
ance of these mechanical diseases of the uterus, we must 


2 Ibid., p. 7, third edition, 


appeal to reason as well as to statistics. These ideas must 
ysiology. must algo own to an int 
a conformity between them and the daily observed facts ag 
will convince the inquirer that the ideas in ques- 
tion rest on a scientific as well as a clinical basis. 


Mechanics of the uterus. 


I propose, in the next place, to consider the mechanics of 
the uterus, for it is obvious that accuracy of knowledge of 
this subject is an essential preliminary to the matter before 
us. [A model of a section of the uterus, eighteen inches 
high, and constructed of sponge, was here exhibited. Con- 


tinual reference was also made to an enlarged 
drawing of the pelvis and its contents, furnished with 
movable representations of the various distor- 


tions of the uterus. } 

Those who regard the uterus yo po of the body sub- 
ject only to general influences, an ing in the 
effects of those general influences in common with the other 
organs of the body, will naturally have little sympathy 
with any disquisition on the subject of the mechanics of the 
uterus. But the uterus is subject to the action of mechanical 
laws, and it is impossible to escape from the ogee tev 
making due allowance for their operation in the 
tion of a rational system of uterine pathology. 

Nature has so the uterus that it is comparatively 
well protected from accident. It is fixed in such a manner 
that it yields a little to forces which may be so applied as to 
change its position. Downwards, and forwards, and back- 
wards, and even upwards, the uterus may be, to a certain 
extent, moved without injury or inconvenience. Various 
strong forces, however, are capable of dislocating it severely. 
The soft but elastic conne of the uterus are 
numerous, and the relation of the organ to adjacent ones 
such that motion is comparatively restricted. 

Bat while motion of the uterus, as a whole, is compara- 
tively restricted, motion of certain parts of the uterus is 
more free. The centre of the uterus, which is its axis of 
suspension, is more fixed, but the body and cervix are more 
a rigid organ, various forces obviously easi 
a tilting or version of the uterus, the fundus going forwards 
and the cervix backwards, or vice versi, according as the 
force was applied at the back of the fundus or at the front 
of the fundus uteri. The body of the uterus parti 
is very free to move backwards or forwards, this part of the 
organ having little to fix it, so far as the ligaments or 
attachments of the uterus are concerned. The amount of 
motion enjoyed by this part of the uterus in a state of health 
is probably not a great deal. Probably about an inch and 
a half represents the variation of the top of the fundus 
uteri in health, this variation being dependent on the fulness 
or otherwise of the intestines posteriorly, and of the bladder 
anteriorly. It seems to be certain that, if the uterus were not 
a comparatively rigid organ, the extent to which the fandus 
might be inclined backwards or forwards, in obedience to 
the action of forces applied from above, would be consider- 
able. The bladder ie, in some degree—when full, at least,— 
a protection against anterior displacement; but against 

ior displacement there is less security, unless it be 
the slight natural inclination of the uterus forwards. This 
appears to necessary in view physiological en- 
largement of the body of the uterus which must necessarily 
occur during pregnancy. Firm attachments of the sum- 
mit of the fundus would necessarily interfere with the 
expansion and enlargement involved in the progress of 


regnancy. 
. The chief which the uterus to have 


resist 
section by the knife, and the are of considerable 
thickness, even at its central 
thinnest. When its vessels are with blood, the tissues 
in a sound state, and the circulation proceeding healthily, 
the firm walls of the offer an elastic, strong, spring- 
like’ resistance to any force tending to 
clination forwards or backwards; and whea the 


| 

| 

| | 
I agains forces tending to incline the fundus unduly for- 

: wards and backwards is the resistance offered by ite own 

' | tissues. In a state of health the unimpregnated uterus has 

q 
a 
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— is sufficient to produce a notable effect in displacing 
fundns, the uterus thus possesses in itself a power of 
hting itself. 
he uterus is composed, as is well known, of a 

muscular material, having considerable firmness of texture. 
Ite walls are of considerable thickness; although at about 
the centre of the organ they are somewhat thinner than 
elsewhere, the difference is not remarkable. The cavity of 
the uterus is small in proportion to the thickness of the 
walls (of course this description applies to the uterus prior 
to the occurrence of pregnancy alone); and hence the uterus 
is virtually a solid organ, with a narrow canal in its centre 
below, and a flattened compressed cavity above. The 
thickness of the uterine walls is, in fact, such that, coupled 
with the firm resisting structure of which they are composed, 
the organ in a state of health resists any attempt to bend 
it, and so alter its shape, in a very decided manner. ‘This 
construction of the uterus it is which imparts to it a solidity 
@nd power of maintaining its shape which are highly im- 
portant to it. In speaking of the attachments of the uterus 
mention was made of the comparative freedom which the 
body of the uterus enjoys, due to the absence of ligaments 
superiorly, and the absence of such ligaments is to a great 
extent made up by the firm resisting thick walls which the 
uterus and which aid it materially in preserving 
its shape under adverse circumstances. 

The vascular apparatus of the uterus has an important 
share also in contributing to the preservation of its shape. 
The vessels are numerous, the cavities of the uterus, or 
sinuses as they are termed, and which are parts of the 
vascular system of the organ, are of considerable capacity, 
and when the circulation is proceeding healthily and regu- 
larly, the tension of the full bloodvessels will contribute to 
the firmness of the organ as a whole, and consequently to 
the preservation of its natural form and shape. In fact, by 
some authorities the uterus is regarded as a partly erectile 


organ. 

What act when a strong force is ied to 
the fundus from ee that the fundus first me way, 
next the uterus is a little bent at its middle. Next follows 
a certain degree of version of the uterus as a whole, the 
cervical part of the organ taking the opposite direction to 
the fundus. Coupled with these alterations there is in 
most cases a certain degree of ion of the uterus as a 
whole in the cavity of the pelvis. In the end the action of 
the force is or may be such as to produce descent of the 
uterus, version, and a certain amount of flexion. From all 
these effects, however, the uterus may, if in a state of health 
at the time, andif the force has not exceeded a certain point, 
recover, and resume its natural shape and position. But 
for the power of so recovering itself it is for the most part, 
— dependent on the elastic firm of its own 

As regards descent of the uterus asa whole in the pelvis, 
there are certain points requiring notice. Descent of the 
uterus in a state of health is limited; and uncomplicated 
descent of the uterus—that is to say, unaccompanied with 
anterior or posterior displacement—is rare. At least this 
statement holds good so long as no part of the uterus passes 
downwards beyond the vulva. External prolapse of the 
uterus, or procidentia, has been known to occur suddenly, 
and in cases where no previous dislocation of the uterus had 
occurred. The force required to effect such a change must 
be very considerable, and the ive share which the 
various attachments of the uterus have in enting such 
an accident, has been made the subject of an interesting 

imental investigation by Dr. Henry Savage. 
he early history of chronic cases of complete prolapse is 
not seldom obscure, but it seems very probable that in very 
few does the uterus come down from the first with its long 
axis in the proper direction. 

A farther element to be considered in estimating the effect 
of a downward acting force on the uterus is the condition 
of the perineum. That the bladder in part acts as pre- 
ventive of the occurrence of anteversion is undoubted ; but 
the bladder itself requires support, and if the floor of the 
bladder be not properly sustained by the perineum, it may 
give way. Thus we may have, asa natural sequence—1, 
rupture of the eum; 2, anteversion; 3, cystocele; 4, 
exaggeration of the anteversion or flexion; and later on 
there may be (5) external prolapse. The deficiency of the 
perineum may likewise induce exaggeration of an existing 


retroversion or flexion which may finally end in complete 
prolapsus of the uterus. 

I have said nothing in reference to lateral movement of 
the uterus. The lateral movement is, naturally, very slight, 
the uterus being comparatively well fixed by the broad liga- 
ments as well as by the general connexions of the uterus, 
its vessels, &c., which centre it in ite lateral aspects. 

The possible alterations in the position and shape of the 
uterus induced by action of external forces are :— 

1. Slight version, anterior or posterior. 

2. Slight descent of the whole uterus. 

3. Considerable version, generally associated with flexion. 

ee descent of the uterus as a whole in the 


In practice we find the above more or less combined in 
different cases. 


Definition of anteversion and anteflerion. 

Connected with the subject of the mechanics of the uterus 
is the definition of what constitutes anteversion and ante- 
| flexion. Before proceeding further this definition is abso- 

lately necessary. 

The question to be determined is—What is the amount 

or degree of anteversion or anteflexion which the uterus 
| possesses in a state of health ? 
| This is partly an anatomical and partly a clinica) ques- 
tion, and, abstractedly speaking, it is one not easy to settle. 
And yet some settlement must be arrived at before we can 
with advantage discuss the frequency and importance of 
certain varieties of uterine distortion and displacement. 

Since attention has been more prominently directed to 
the subject of uterine flexions, the remark has been fre- 
quently made by critics on the opposite side that it is 
natural to the uterus to be in a state of anteflexion or ante- 
| version; and this by no means precise statement has been 
| urged as an objection to the views of those who attach 
| clinical importance to the existence of anteflexion. It 
| appears that, normally, the uterus has, before puberty 
| arrives, a very slight tendency to anteflexion or anteversion, 
| and that the increased growth and development of the 
| organ coincident with puberty involves, amongst other 
| things, a certain relative elevation of the fundus and a 
| diminution of the flexion. It appears also that in some 
| cases, where the general development is retarded or inter- 
fered with, the uterus may retain for some time after the 
ordinary age of arrival of puberty this slightly anteflexed 
condition. But I believe that these cases are altogether 
exceptional, and that the amount of anteflexion which the 
perfectly normal healthy uterus possesses is very slight, 
though I admit that it is appreciable in degree. 

A circumstance to which I would direct attention in the 
endeavour to estimate the degree of this anteflexion is the 
importance of not confounding the slight natural anteversion 
of the uterus towards the horizon as the patient stands up- 
right with real anteflexion. The uterus, when in its natural 
position, is situated with its long diameter very nearly in 
what is termed the curve of Carus. A line starting from a 

int a little behind the centre of the pelvic brim, and fol- 

wing this curve, would be slightly inclined to the horizon, 
the body being upright. Regard must be had to this cir- 
cumstance. Next we must endeavour to estimate the 
amount of change of position of the uterus involved in the 

ysiological action of the other pelvic organs. The bladder 
has an important influence in this particular. How far do 
varying conditions of the bladder, as regards fulness or 
emptiness, affect the position of the uterus in a state of 
health? It seems that the middle portion of the uterus, 
and a just below this, are intimately connected with 
the bladder; the uterus and the posterior and lower angle 
of the bladder are thus inseparable. This portion of the 
uterus, moreover, does not move forwards to more than a 
very slight extent, in consequence principally of its fixation 
by the utero-sacral ligaments. On the other hand, it would 
seem that in great distension of the bladder this part of 
the uterus might be pushed considerably backwards. Dr. 
Braxton Hicks has made some interesting experiments 
showing the effect of extreme distension of the bladder in 
producing retroversion. What happens to the fundus of 
the uterus, however, when the bladder is empty? Does the 
uterus fall into a state of anteversion, with the fundus oc- 


cupying the position of the bladder, or do the intestines 
to fill up the vacant space created by evacsation of 


™~ 


_anteflexion alone than when it is accom 
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the bladder contents? Observation has convinced me that 
in a state of health the oscillation which occurs is between 
the bladder and the intestines, and not between the bladder 
and the body of the uterus. Probably, therefore, the 
motion forwards of the body of the uterus during collapse of 
parts are in a normal 


ieauieinasscnebetdcencheademaiand that in making an 
ordinary digital examination of the 
isin per position, the body of the uterus cannot be 


a hee oo of the finger unless it be introduced a very 
It should not be possible easily to 
define the aeieeniees of the fundus uteri by the finger. 
The circumstances are altered in either of two events— 
(1) when the uterus as a whole descends too low ; (2) when 
it is anteverted or anteflexed. Now, under either of these 
circumstances, the finger readily arrives at the body of the 
uterus, and its outiine may be defined with more or less 
completeness, according to the degree of the displacement. 
If the fundus be readily, or too readily, recognised by the 
touch, the uterus is not, according to my view of the matter, 
in its normal position. No one of course doubts the ex 
istence of anteversion ; no one at the present day disbelieves 
in the existence of anteflexion, but there are many who do 
not recognise these conditions in the cases actually under 
their observation, either because they do not look for 
them, or because, as frequently happens, really severe 
anteversions and flexions are overlooked or under-esti- 
mated. The misapprehension arises from a want of 
accuracy of definition as to what is normal anteversion; 
and as to what is the line dividing this from a real 
ment. From what I have seen in private, and in con- 
sultation practice particularly, I am aware nao the fore- 
going statement as to the general want of precision in 
Sagat to what is and what is not anteversion or flexion, as 
the case may be, is correct. Again, it should be borne in 
mind that under ordinary circumstances the examination is 
made with the patient lying on the side or on the back. 
My own observations have almost invariably been made in 
this manner. But it seems evident that if the —- were 
in the standing position any existing anterior displacement 
might be a intensified. I strongly suspect that 
such exaggeration does actually occur, and if so, the con- 
clusion is natural that the degree of anteversion present as 
the patient lies on the side is really less than what occurs 
in the upright position of the body. At all events this 
would seem to show that conclusions as to the frequency of 
anteversion and flexion based on examination e in the 
lateral position is more likely to under-estimate than to 
over-estimate this numerical frequency. . 

In order to avoid needless repetition, I have coupled ante- 
version and anteflexion together ; but, of course, it must be 
understood that anteversion pure and simple may be present 
without involving necessarily any flexion; and, vice versd, 
there may be anteflexion without any version accompanying 
it. More commonly the two are associated, there being a 

mderance of one or the other element in different cases. 

ere is more difficulty in diagnosticating the touch 

by version, 

unless in cases where the uterus as a ssloolads is lower down in 

the pelvis than usual. When the uterus is abnormally high 

in the pelvis, acute flexion forwards may be present, and 

may be difficult to appreciate by the = 4 Such cases are, 

however, very rare, and in very few instances of acute ante- 

flexion is there any difficulty whatever in outlining the 
tumour thus created by the ordinary digital examination. 

It will be observed that, in anoties of the recognition of 
anteversion or flexion, I have said nothing of the use of the 
sound, and pu ly 80, eran — a diagnostic aid, it 
should only be used after careful digital examination 
has been made. To use the sound as the first procedure 
may have the effect, unless it be very judiciously employed, 
of so disturbing the real position and shape of the uterus 
that erroneous inferences may be drawn. If the uterus be 
soft and much flexed the sound may straighten it for the 
moment, and the distortion is thus undetected; and when 
the uterus is not soft the mere introduction of the instru- 
ment almost rem meee alters the position of the organ, re- 
ducing an anteversion, and restoring the aris of the uterus 
to its proper position for the time being. If, as is some- 
times done, the — be first introduced, and the sound 
passed in through the a no idea of the real position 


or shape of the uterus can possibly be arrived at. “Many 
cases of severe anteversion and flexion thus 
nition. It is obvious that in any attempt to ascertain the 


actual position and of the uterus great care should be 
taken to disturb it as little as ible by use of instruments, 
in the first stage of the inves ion, at all events. 


g retroversion and retroflezion of the uterus it 
may be eaid that this definition of these conditions requires 
little to be added. All agree in considering an inclination 
of the axis of the uterus backwards a retroversion, and 
flexion of the canal backward a retrofiexion. And it is ad- 
mitted on all sides that retroversion and retrofiexion are 
not natural conditions of the uterus. Usually, also, the 
diagnosis of these conditions by the touch ——— 

backwards behind the vaginal cul-de-sac 
at once recognised as something abnormal. 


place to consider the 
which may be brought to bear on the 
uterus, and which are capable of materially altering its 
physical relations. Intimately connected with this question 
is another—the effect of certain abnormal conditions of the 
uterus in weakening ite natural resistance to the effects of 
mechanical forces; but it will be convenient to keep the 
two ey ee for the present dissociated. 

What, then, are the mechanical forces which may act pre- 
judicially on the uterus? The most powerful of these is, un- 
doubted ly, a fall, and especially a fall in which the lower part 
of the sacral region comes violently and suddenly in contact 
with the ground or other hard substance. Instances of this 
kind are :—Slipping on the pavement on a piece of orange- 

1; being thrown from a carriage ; tripping while going 
own stairs, an accident which sometimes involves a suc- 
cession of shocks as the lower part of the spine strikes step 
after step in the progress downwards. The most healthy 
uterus may, in consequence of such accidents, become 
dislocated. 

Hardly less severe in their possible effecte are violent 
strains and eudden powerful muscular exertions made "y 
individuals unaccustomed to such efforts. A young lady 
knew lifted a patient, who had fallen on the floor out of a 
chair, from floor to the chair again, and sustained 
ee 2 severe injury of this kind. Another, in a spirit of 

bra vado, carried a heavy weight across a room with a 
similar result. Then lifting invalids from side to side of 
the bed I have frequently known to produce great mischief 
when done by young ladies unaccustomed to much physical 
exertion. Trained nurses are aware of the effect of theee 
and like exertions in producing severe uterine disturbance. 
Several cases which have come under my notice have had 
their starting point in the effort of removing heavy pieces 
of furniture. 

Excessive and tiring walks and long mountain expeditions 
are very liable to oualpcintn and displace the uterus. 
Young women require to be carefully trained for such exer- 
tions, or great mischief may in this way result. Young 
women should not be permitted to undertake such exertions 
unless accustomed to them, and even then there is great 
risk attending them. Great mischief results from excessive 


walking ice at some schools as part of the daily routine. 
The ones are greatly injured in this 
way. 


is very liable 


this category are cases of the following kind. " Quite recently, 
two cases have come before me of severe retroversions of the 
uterus produced by attempting the curious gymnastic feat 
of lying at full length on the floor and rising therefrom 
without using the hands or arms, an effort involving very 
great strain on the abdominal muscles. 

Straining during defecation is liable to dislocate the 
uterus. In ——e the uterus is already slightly retro- 


ee poe har There is no doubt that it may 
intensify either of them. 


eed ea 


| Forces of a dislocating tendency. 
t 
br, 
ig 
J 
i: | Gymnastics, as practised by young women, 

; | toabuse. Violent leaps, severe strains of the muscles o 
7 : | the abdomen, &c., are highly dangerous, and I have known 

ki | The constipation frequently present in cases of retroversion 
| is thus liable to lead to great exaggeration of the dispiace- 
ment. shows that the necessitated by 


— 
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tinued use of the sewing-machine, playing the bemmesiam, 
belong to this category, and I have known them to give rise 
to grave symptoms. Particularly, I have seen serious 
anterior uterus produced and aggra- 


Softness of the uterus as a predisposition to distortion, Sc. 
We find then that the uterus is provided with certain 
apparatus designed to restrain and modify its movements, 
to enable it to resist toa certain degree forces tending to 
displace or to alter its shape. We have next to inquire how 
it happens that displacements and distortions —— 
—— it is that the apparatus in question fails in certain 

a e the proper equilibrium. 

ry is obvious enough that the position of the uterus would 
be more readily disturbed by external shocks or by physical 
exertions, if the ligaments and attachments of the organ 
were relaxed and less firm and rigid than usual. And un- 
doubtedly whatever tends to produce such relaxation and to 
diminish the rigidity of these structures will favour the oc- 
currence of t. This is a statement the truth 
of which would be probably universally admitted. That 
relaxation of the uterine attachments which constitutes a 
of the phenomena of ancy is well known, and it 
well understood that the cireumstance that the uterus is 
liable to become severely displaced after labour is over, is 
to some extent, at all events, a consequence of this relaxa- 
tion of the various structures holding the uterus in its 
bop place. And although severe dislocations of the uterus 
not often occur in consequence solely of this relaxation, 
es it has a considerable share in their produc- 


No doubt, after pregnancy is over, a strain is put 
ofthe the uterine ligaments and attachments in consequence 
greater size and weight of the organ; and it is mani- 

fest thet th the two things in conjunction—viz., the relaxation 

of the ligaments plus the increased weight of the uterue— 
on favour the oconrrence of a displacement. The degree 
of relaxation of the uterine attachments no doubt varies 
much in different cases. Possibly, if every patient were in 
perfect health at the time of delivery there would be no 
such relaxation; the uterus would not give way, and the 
attachments would be of enfficient strength to prevent dis- 
ent. But we know well that many women are in 
anything but a good state of health when pregnancy comes 
to an end; the uterus often remains too large, owing to 
defective or retarded involution, and associated with this 
there is weakness of the uterine ligaments and attachments. 

It has been already remarked that the uterus itself pos- 
sesses certain physical qualities which render it most im- 
ei aid in resisting forces tending to bend it and distort 

hy me is firmness, hardness, and considerable 

desire now to point out how this resisting 

me may be diminished and rendered practically inope- 

rative in’ protecting the uterus against the action of pby- 
sical forces tending to bend and distort it. 

In a certain number of cases of uterine distortion the 
patient is in perfect health at the time of the accident or 
event producing the distortion, but in the large majority 
of cases it is not so; and in most of the cdses we witness in 
| merece watt ine ce the subjects of the affection are patients who have 

essedly out of health previously. This is an im- 


agree: generalisation, and it will serve as an introduction 
what follows. 

In one of the three propositions embodying these recent 
views on uterine pathology, and eee five years ago, it 


is stated that “the change in form and shape of the 
uterus is frequently brought about in consequence of the 
tissues of the uterus being previously in a state of unusual 
softness.” More recently, in a read before the 
meeting of the British Medical Association at Manchester, 
I directed attention particularly to this subject—viz., the 
presence of undue softness of the uterus as a factor in the 
etiology of uterine distortions. Inquiry into the condition 
of the uterus in the early stage of flexions, at the time when 
the symptoms begin to declare themselves, has made me 
aware of the fact that in these cases there is usually a —7 
undue softness of the uterine tissues present, the ordinary 


firmness and resistance to the touch being wanting. 
Inasmuch as cases of decided flexion occurring in women not 
married offer the best subjects for analysis in regard to the 
etiology of the such cases 
for illustrating the prevalence of this particular feature in 
the early history of uterine flexions, fof in married women, 
or those who have had children, other disturbing elements 
come into play. My observations were limited, therefore, 
in this paper to the nulliparous uterus. Twelve cases were 
narrated in which uterine flexions, associated with undue soft- 
ness of the uterine tissues, were met with in a marked form. 
The subjects of these cases were young women, most of 
them in an extremely feeble state of health, suffering 
severely from symptoms referable to the uterus, and who 
had been for some time incapacitated, more or less com- 
pletely, for the ordinary duties of life. They were all found 
to be suffering from decided flerion of the uterus, and the 
fact concerning them to which it was my object particularly 
to direct attention was the state of the uterine tissues in 
these cases. Observing carefully the various facts con- 
cerning cases under my notice, this peculiarity some time 
ago attracted my notice, and I consider it worthy of pro- 
minent mention. Searching further into the history of 
cases such as the above, it became evident that this 
extreme softness of the uterine tissues was met with 
chiefly, indeed, I may say, almost universally, in oe 
women whose nutrition was in a very low state 

who had for some time—some years in some of the cases,— 
habitually taken little food. Some of them had been under- 
fed at school ; others had been weakly, and allowed to take 
only what their —— suggested, which wae very little; 
in others a more or less constant feeling of nausea bad inter- 
fered with the taking of food. In short, the preceding his- 
tory of these cases was one of semi-etarvation. The uterus, 
in common with other parts of the body, was consequently 
very imperfectly nourished, and the result was that its 
tissues had lost their natural tonicity and firmness. Hence 
the softness which clinical evidence plainly connected itself 
in my mind with starvation. 

Malnutrition of the uterus is, then, a cause of undue 
softness of the uterus. The undue softness of the uterus 
constitutes, according to my experience, one of the most 
powerful predisposing causes of uterine flexion. The reason 
is obvious ; for, under these circumstances, slight exertion 
or application of disturbing mechanical forces is more 
liable to produce uterine distortion than would be the case 
if the uterine tissues were in a sound state; and this 
accounts for the occurrence of the distortion in a great 
number of cases. 

Hitherto I have spoken of softness of the uterus as predis- 
posing to flexion in unmarried women. But when we con- 
sider the subject of the etiology of fexion in the case of 
married women, we encounter a fresh series of facts. It is 
well known than when pregnancy is over, the uterus offers 
a mass of considerable size, and that it has to undergoa 
process designated the involution of the uterus, by virtue 
of which it regains its original dimensions. While the in- 
volution is in progress the uterus is softer than usual. 
When the involution is interfered with, this softness of the 
uterus is more marked than in other cases. The tissues of 
the organ are, in some of theese cases, extremely soft, and 
the organ is a long time contracting toits proper size. Ex- 
amining the uterus after labour we are not unfrequently 
able to substantiate this fact. The uterus may be found 
extremely soft as late as a month after parturition, the 
organ being at the same time much too large. The ques- 
tion, Why does the involution in some cases proceed so im- 
perfectly ? offers an interesting subject for inquiry. In the 
cases in which I have observed it the associated condition 
universally present has been extreme feebleness and general 
weakness. It will generally be found, I believe, that the 
subjects of these cases are individuals who have been re- 
cently, or at some previous time, very inenufliciently 
nourished. A low and meagre dietary during the period 
of child-bed is responsible for this irregularity in many in- 
stances; but, of course, weakness and feebleness may have 
been present during the pregnancy, and may have been 
produced by malnutrition then or at any antecedent period. 
In any case it has the effect of disturbing the proper in- 
volution of the uterus when the pregnancy is at an end. 

Again, after abortions it ie not uncommon to meet with 

of the contraction of the uterus; the organ 


the sitting posture is in itself capable of producing very 
decided injurious effects, and especially sitting combined | 
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remains loose and open in texture, and wanting in firmness 


for some time, and the presence of undue of the 
tissues can be readily substantiated. 

The frequency with which flexions originate shortly after 
labour has occurred is a remarkable fact. Many patients 
suffering from these disorders have been perfectly free from 
all symptoms of uterine affection previously, but their pains 
and discomforts date from some one particular pregnancy. 
This is a common statement for patients to make in relating 
the history of their troubles. Clinical evidence abundantly 
shows that disturbance of the involution process constitutes 
a decided predisposition to the occurrence of flexion, 
and the explanation which obviously suggests itself is that 
the undue softness of the uterine tissues is responsible for 
the subsequent distortion of the organ. It no means 
happens that the uterus becomes changed in shape in all 
cases when involution is retarded, but it is certainly the 
fact that exertions which in more healthy subjects would 
have little or no disturbing effect on the uterus do, in them, 
produce, very frequently indeed, marked and serious dis- 
tortions, leading to grave and troublesome effects, not seldom 
leaving their injurious consequences traceable many years 
after the commencement of the disease. 

The degree of softness of the uterus which may be 
sent varies in different cases. I have seen cases in which it 
was so considerable that the uterus appeared absolutely at 
the mercy of the action of gravity, the fundus inclining 
backwards or forwards according to the position the patient 
happened to assume. In particular may be mentioned 
a case of chronic retroflexion associated with this extreme 
softness of the tissues. In this case, after the fundus uteri 
had been supported posteriorly by means of a pessary fora 
little while, the uterus became decidedly anteflexed. This 
was dealt with, when the organ became again retroflexed. 
Finally, it became necessary to apply support, both anteriorly 
and posteriorly, to keep the uterus straight. The patient 
was quite comfortable when her uterus was in proper posi- 
tion, and exceedingly uncomfortable when, for any reason, 
the mechanism used failed to secure the uterus. 

In short, observation teaches that the uterus possessing 
its natural firmness resists forces tending to bend it with 
success, unless those forces happen to be considerable. Very 
severe accidents may produce suddenly a decided uterine 
flexion, but these cases are not very common, whereas cases 
in which the uterus has slowly become weakened and 
softened, and thus incapacitated for resistance to external 
influences, are comparatively very frequent, and it is under 
these circumstances that slight accidents, over-walking, 
over-exertion, produce injurious effects. 


The problem to be solved. 


It will now be necessary, in reference to the problem 
before us—namely, the question as to the importance and 
influence of the mechanical diseases of the uterns—to con- 
sider the clinical aspect of cases of uterine disease more 
—-. We have now to survey another series of 

amely, the symptoms, abnormal sensations, dis- 
comforts, and inconveniences which patients experience. 
On the one hand, we have patients suffering variously, now 
unable to walk, feeling pains, suffering in a multitude of 
ways from derangement of the menstrual functions, pre- 
senting various other symptoms traceable to the influence 
of the uterus. On the other hand, we have information 
from clinical observation, from t-mortem examination, 
and otherwise, of the existence of a variety of changes in 
the position, size, shape, texture, and vascularity of the 
uterus, certain abnormalities of appearance of the os uteri, 
increase of secretion, &c. Now, it is evident that any 
system of uterine pathology professing to be a system must 
be an intelligible interpretation of these various phenomena. 
The suffering, and the cause of the suffering, must be 
ascertained ; the symptom and the lesion must be placed in 
the proper relation one to the other. It must be shown 
that the pain or inconvenience from which the patient 
suffers stands in proper relation to this, that, or the other 
alteration of the uterus’. This analysis of symptoms has 
been hardly attempted, the chief attention of uterine patho- 
logists having been directed solely to the discussion of the 
uterine changes—the presence of inflammation, the pre- 
sence of so-called ulceration, and the presence of congestion, 
each one of which has in turn been put forward as the 


relation of these changes one to the other; and these have 
occupied much attention, but little has been done to 
ascertain the connexion of particular lesions with par- 
ticular symptoms. . 

I have drawn up two lists, the first (A) a list of the sym- 
ptoms of all kinds which may be observed in connexion with 
diseases or affections of the uterus, these symptoms being 
placed as nearly as possible in their order of frequency. 
The second (B) is a list of the various physical changes 
which the uterus may undergo. 


A. Uterine symptoms. 
1. Spontaneous. 
Produced by motion in position. 


Pain { (dyskinesia). hange in size of walls. 
| 3. Undue sensitiveness pes » Of cavity. 
of uterus to touch. of cervix. 
Leucorrbea. Change in shape. 
Dysmenorrhea. Change in patency of canals. 
Menorrhagia. Change in texture 
Amenorrhea. (andue hardness, 
{If married—Sterility, undue softness). 
Abortions. | Increased vascularity. 
Various reflex phenomena: _ Disorders of innervation. 
1. Sickness or nausea. Increased secretion. 
2. Hysteria. 
3. Convulsions. 
4. Cephalalgia. 
Disturbance of functions of 
bladder. 
Disturbance of functions of 
rectum. 


Disturbance of sexual func- 
tions (dyspareunia). 


Here, then, we have the data for the construction of a 
pathology of the uterus: all the possible changes on one 
side, all the possible effects on the other. It must be under- 
stood that organic diseases of the uterus, cancer and fibroid 
tumour, are, of course, excluded from the list. The nature, 
course, and effects of these organic diseases are better 
understood. Let it not be forgotten also that these 
organic diseases may occasion one or all of the uterine 
symptoms. 

Looking at the list of uterine symptoms on the one side, 
and the list of possible uterine changes on the other, it ie 
evident that the clinical importance of any one of the pos- 
sible uterine changes should be, approximately at all events, 
indicated by the frequency with which it occasions uterine 
symptoms. If it can be shown, for instance, that any one 
uterine change, or any one combination of uterine changes, 
has a very decided pre-eminence in this respect, it will be 
natural to conclude that considerable importance is to be 
attached thereto. Further, should it be shown that this 
particular change or combination of changes is particular], 
associated with those especial uterine symptoms of which 
patients most complain, an additional reason will exist for 
attaching great importance to this uterine change. Further 
still, should it be capable of being shown that there is a 
rational and intelligible explanation of the frequent asso- 
ciation of these particular uterine changes with those espe- 
cial uterine symptoms, there will be a greater reason still 
for thinking these uterine changes of importance. 

The analysis of this relation between uterine symptoms 
and uterine changes will be the subject of the next lecture. 


PresenTaTion.—The retirement of Mr. Paul Jack- 
son, of Wimpole-street, has been made the occasion for 
presenting him with a testimonial, consisting of a purse 
and a “loving cup” bearing the following inscription :— 
“This loving cup, together with a purse containing 250 
sovereigns, was presented on the 8th day of December, 1877, 
to Paul Jackson, Esq., M.R.C.S., &c., on his relinquishing 
his professional practice, to remind him that he carries with 
him in his retirement the respect and esteem of his 
numerous patients and friends, by whom his many estimable 
social qualities, together with the skill, ability, kindly 
sympathy, and devotion to his art, which have so eminently 
distinguished him throughout an active professional career 


important pathological condition of the uterus, and the 


of upwards of forty-two years, have long been recognised, 
and will long be remembered.” 
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(Concluded from p. 840.) 

In the two remaining cases in which I have had the 
opportunity of applying the restriction of fluid, the treat- 
ment has been interfered with by disturbing causes. 

The first was that of a boy of eight years suffering from 
slight general dropsy dependent upon mitral regurgitation 
and renal disease; the urine was scanty and albuminous. 
Drink was restricted to sixteen ounces, a purge of calomel 
and jalap given, followed by a pill of digitalis, mercury, 
and squill three times a day. A severe diarrhwa d, 


833 cc. It must be stated, however, that the quantity of 
urine recorded during this period of unrestricted drink is 
slightly under-estimated, owing to the loss of a smal! quan- 
tity passed with the stools on one or two occasions; in all 
other calculations this was invariably included in the esti- 
mate. The condition of the patient now remained stationary ; 
the fluid in the chest did not further diminish, and the 
temperature remained three degrees above the normal. A 
second topping was resorted to on June 16th, and two ounces 
more fluid withdrawn. This was followed by marked im- 
provement; but eventually pus was developed, and although 
removed by repeated tappings, and finally drained off by a free 
opening, the case ended fatally at the beginning of October. 


TABLES SHOWING THE TREATMENT AND THE RELATION 
BETWEEN THE AMOUNT OF FLUID TAKEN IN AS DRINK, 
AND THE QUANTITY EXCRETED BY THE URINE, 

IN THe Case oF ALBERT 


IL.—First period of two days. Drink not restricted, but the 


quantity taken measured. No drugs were given. The bowels 
open normally. 


the quantity of urine remaining small until the purging 
ceased, when the flow of water increased to double the pre- 
vious quantity. The drain upon the fluid of the body must 
have been great, but the main channel of excretion being by 
the bowels prevented any exact estimation. The edema dis- 
appeared in the course of afew days, and,the patient complain- 
ing much of thirst, the restriction as to drink was removed. 
The last case was one of pleurisy with effasion into the 
ht side of the thorar, in A. P——, a boy ten years old. 
ere was a history of a definite commencement of the 
attack, with sharp pain and fever six days before. Physical 
examination showed the right pleural cavity to contain a 
large quantity of fluid, which reached to the level of the 
ine of the scapula behind and to the third space in front. 
The urine was measured for two days before treatment was 
commenced, and found to be 800 cc. and 750 co. respectively ; 
the average of drink taken for the two days being 25 oz. 
=707°5 ce., yielding the unusual feature of an excess of out- 
flow =675cc. Drink was then limited to 100z. = 283 cc., a 
purge of calomel and jalap being given, followed by a pill of 
digitalis, squill, and mercury, every four hours. The urine 
fell the next day to 375 cc., or 92 cc. in excess of the fluid 
swallowed—a gain in drainage of only 24-5cc.; and the 
next day, again, to 350 cc., or 67 cc. in excess of inflow by 
drink; and a drainage equal to that existing before treatment 
commenced. On the third day, however, the urine rose to 
450 cc., and on the fourth to 460 cc., being 167 cc. and 177 cc. in 
excess of inflow by drink respectively. The average for the 
eight days during which this restriction was maintained 
was 416°8cc.; and an excess o! outflow of 133°8cc., or an 
average daily gain in drainage over the condition on un- 
limited drink of 66°3cc. The fluid in the chest had de- 
clined, so that the level of dulness had failen to the lower 
angle of the scapula. The pulse now became very irregular, 
and the digitalis was stopped, the fluid taken being in- 
creased by chinchona mixture to 367°9 cc. This was at once 
followed by a diminution in the flow of urine during four 
days, at the end of which time, the temperature remainin 
high (102° to 104° at night), and the fever causing 9 
thirst, drink was increased to 849 cc. The loss in drainage 
was at once apparent; the average flow of urine only rose 
to 564-2 cc., so that in place of excess cf outflow there was 
excess of inflow to the extent of 284°8 cc., ér a daily drainage 
loss of 418°6 cc., as compared with the condition when on 
288 ce. drink and the digitalis pill. The condition of the 
chest remained absolutely stationary; the high temperature 
also persisted. It was thought probable that this might 
be due to the presence of pus, and the chest was tapped on 
May 9th, three weeks after admission. Only two ounces of 
clear serum were obtained, with the result of improving the 
entry of air and giving rise to friction-sound under the 
right mamma. The boy was from the time of tapping 
allowed perfect freedom as to drink, the amount taken 
being registered for seven days. ‘The comparison with 
urine is in curious contrast to the preceding relations. As 


will be seen by the table, the average amount of drink 

taken was no less than 1413 cc., while the average flow of 

urine was only 708‘5cc., showing an excess of inflow over 

outflow of 705 cc., and a daily drainage loss, as compared 
under digitalis 


-with the condition and 283 cc. drink, of 


Cubic centimetres of 
fluid taken in 


Cubic centimetres of 
urine passed in 


Date. preceding 24 preceding 24 
hours. hours. 
April 19th 849 800 
» 20th 566 750 


Average daily quantity of urine passed for two days on unlimited drink (or 
an average of 7075 cc.) = 775 cc. Average daily excess of outflow by 
urine over inflow by drink = 67°5 ec. 

Il.—Second period, comprising eight days. Flwid restricted to 
ten ounces of milk = 283 cc. Drugs given: a purge of 
calomel and compound jalap powder, follewed by a pill con- 
taining half a grain of digitalis powder, a grain and a half 
of squitl powder, and a grain and a half of mercury pill, 
every four hours. Bowels open freely after the purge; sub- 
sequently regularly in the normal manner. 


Cubic centimetres of | Cubic centimetres of 
Date. fluid taken in urine passed in 
| preceding 24 preceding 24 
hours. bours. 
April 2ist | 283 375 
» 220d | 283 350 
» 3rd | 283 450 
» 2th | 283 460 
» | 283 | 500 
» 26th 283 450 
» 27th 283 450 
| 
» 28th | 283 300 


Average daily quantity of urine passed for eight days on 283 cc. of drink = 


416°8 ce. Average daily excess of outflow by urine over inflow by drink 
= 133'8 ce. 


IIIl.—Third period, comprising four days. Drink restricted to 
ten ounces cf milk and three ownces of mizture, or thirteen 
ounces in all = 367°-9ec. Drugs given: half an ounce of 

chinchona mizture every four hours. Bowels acted normally. 


Cubic centimetres of Cubie centimetres of 
Date. fiuid taken in urine passed in 
preceding 24 preceding 24 

hours. hours, 

April 29th 367-9 300 
» 30th 367°9 360 
May ist 367°9 450 
» 2nd 367-9 435 


Average daily quantity of urine passed for four days on 367°9 ce. of drink = 
$862 ce. Average daily excess of outflow by urine over inflow by drink 


= co, 


= | 
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IV.—Fourth period; comprising seven days. Drink increased to 
thirty ounces = 849 cc. Drugs given: chinchona mizture as 


Cubic centimetres of | Cubic centimetres of 
fluid taken in urine passed in 
preceding 24 


8th 
9h 


Average daily quantity of urine passed for seven days on 840 ce, of drink 
a Average daily excess of inflow by drink over outflow by urine 
= ee, 


V.—Fifth period of seven days. Drink unrestricted, and 
ntity taken daily measured, the average being 1413°8 cc. 
s given: the chinchona mizture as before. Bowels open 

in normal manner. 


Cubic centimetres of 
fluid taken in 
preceding 24 
hours, 


11637 
1760°6 
1556°5 
15282 
1330°1 

933°9 
1018°8 


Average daily er seven days on drink 
‘an ave ec.) = 708°5 ce, 

The cases here reported are too few in number, and the 
experiments too limited in scope perhaps, to furnish any 
complete and final proof of the exact value of the treatment 
adopted. Bat one or two results come out very clearly, and 
are sufficiently striking and important to merit further 
examination—viz. : 

1. The fact that, in cases of serous effusion at any rate, 
if the fluid taken into the body as drink be limited to a 
small quantity, an amount of fluid can be drawn out of the 
body by the stomach and bowels greatly in excess of that 
thus put into it at the time. 

2. That, although the excess of fluid thus drawn off may 
be obtained, to some extent, at the expense of the other 
secretions or the blood, the simultaneous subsidence of the 
dropsical accumulations, and the absence of any other suffi- 
cient source of supply, show that it must have been chiefly 
derived from the latter. 

3. The proportion of outflow by urine to inflow by drink, 
or the gain in drainage by the kidneys, was always greater 
when the fluid taken in as drink was reduced below twenty 
ounces; and more than this, that the gain in drainage was 
in inverse proportion to the fluid swallowed, — 

4. The greatest drainage—i.e., the 
outflow over inflow—was attained in 
administration of digitalis. 

5. The reduction in the gross outflow of urine was always 
less in proportion than the reduction of inflow by drink, 
with which it corresponded ; and, conversely, the increase of 
urine was always less than the corresponding increase of 
inflow by driok. The latter result may, however, have been 
affected by the previous privation. While it appears, there- 
fore, that in these cases the drainage by the kidneys was 

nera!ly effective in inverse proportion to the quantity of 

k s sallowed, and that cokes the influence of digitalis a 
@reater excess of outflow by urine over inflow by drink was 


t excess of 
case under the 


obtained when the latter was limited to from five to sixteen 
ounces than when twenty to th ounces were taken, it 
does not follow that the same rule would hold 
good if larger quantities of fluid still were taken. It is pos- 
sible that the additional quantity taken in may be more 
than compensated by increased outflow under the action of 
jee sare and diuretics. The enormous discharge of urine 
e first case under the influence of digitalis, for a 
before the drink was limited, would at first sight seem 
support this view. But although, owing to the amount of 
k not being measured, the means of accurate com- 
pm are wanting, if we take the lowest average of 
oz. = 849 cc. as the quantity of drink, it will be seen that 
the excess of inflow over outflow was 451 cc. and 195 cc., or 
an average of 1100 cc., as compared with 2157 and 1357, or 
an average of 1757 cc. for the two days next following, when 
the fluid was limited to sixteen ounces. The presumption 
furnished by the evidence in these cases, and especially by 
the record of the last, during the period when drink was un- 
limited, is against the view that the diuresis would be in- 
creased in proportion to the increased supply of fluid—that 
is, ‘‘ water in the best diuretic.” But experiments as to the 
effect of diuretics, and openly of digitalis, together with 
a free and large supply of drink, are necessary to clear up 
the point satisfactorily. 

It is remarkable that the suffering from thirst should have 
been so slight. The restriction of drink caused no serious 
distress in any case, and the discomfort experienced was 
relieved and fully compensated for by a few acid drops, ex- 
cept in the fourth and fifth cases, in one of which there was 
advanced renal disease, and in the other much fever. 

It is further worthy of note that the limitation of drink 
did not produce any great diminution of the gross quantity 
of urine in the case of renal disease, nor any symptoms 
which would forbid the adoption of such treatment on 
occasion in similar cases. It would be desirable to ascer- 
tain the effect of the restriction on the excretion of urea. 

Finally, then, limitation of drink may fairly be used as an 
adjunct to treatment in cases of passive dropsy, or inflam- 
matory effusion when the acute stage is over. In acute 
cases, accompanied by much thirst and fever, such restriction 
would probably beill borne. In serious renal dicease I should 
hesitate to adopt it, except with much caution and constant 
estimation of its effect upon the gross excretion of urea. 

Hyde-park-place, W. 
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(Concluded from page 837.) 


Tene are other cases of a more aggravated nature, where 
the whole nervous system is unstrung, but where the chief 
complaint is of the heart. Such cases are most marked and 
most commonly seen in women. Instead of going over the 


general symptoms of such cases, I prefer to relate a typical 
case, the more illustrative as it demonstrates what treat- 
ment may do for these sufferers. 

M. H——, aged forty, a married woman with children, 
was brought to me at the West London Hospital on the 
4th March, 1875, by my colleague Dr. Wiltshire, as a case 
that would interest me. She wasa woman of good physique, 
and intelligent beyond the majority of women of i c 
in life. The most marked symptom about her was an 
expression of uneasiness and apprehension. She was afraid 
of all and everything. She was afraid to be left at home; 
she was afraid to go out. If a knock came to the door it 
would give her such a start, and bring on such an attack 
of palpitation, that frequently she not get across the 
floor to open the door. On account of its effects, especially 
upon her heart, she had been obliged to give up all inter- 
course with her husband for some years past. She always 
suffered from severe headache at every ca‘amenial peri 
Life she described as having become a burden to her. She 
was put upon a mixture of bromide of potassium and - 
talis in infusion of cascarilla. To the bowels, 


before. Bowels acted r rly. 
Date. 
urs. 
May 3rd 849 
» 4th 849 
» Sth 849 
» 6th 849 
» 7th 849 
849 
Date. } preceding 24 
hours, 
600 
» 12th 1020 
» 13th 500 
» 750 
» 15th 840 
» 16th 450 | 
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had some pills of aloes and myrrh. There were no derange- 


ments of the tive organs. Improvement s ily 
better. On May 13th she reported that she had escaped 


the habitual nervous at her last catamenia. It 
was now determined to try the addition of quinine; anda 
mixture of quinine, hydrobromic acid, and digitalis, in in- 
fusion of casearilla, was substituted for the first mixture. 
On June 2nd she reported herself as feeling much better. 
She got good rest at nights; she had scarcely palpita- 
tion, suffering less therefrom than she had done for years ; 
the feeling of numbness extending down the left arm and 
hand, with which she had been troubled, was much better. 
For eleven years past she had not been able to walk so well 
as now; in fact, she described herself as feeling quite an- 
other woman. In the latter part of June she had a child 
ill, and was mach harassed by this; yet she had not svf- 
fered from palpitation, and had no longer occasion to sit on 
the stairs when half-way up, as before. No nervous head- 
ache at the preceding catamenial flow. She continued to 
improve in every respect, but at her catamenia in July she 
again suffered headache from neglecting her bowels; at the 
next menstrual period she attended to this, and had no 
headache. On September 9th she described herself as feel- 
ing quite “brave”: she could cross streets, or stay at home 
alone at nights without discomfort, her husband having 
been from home for a fortnight. On October 7th she said 
she felt extremely well, and that she could resume her 
duties as a wife without discomfort. In November she said 
she could go to the city, and felt “\quite independent at the 
crossings”; and, finally, in December she reported herself 
as feeling quite well, and asked to be discharged. Along 
with this general improvement her heart had become per- 
fectly quiet, and its tumultuous stroke was exchanged for a 
normal beat. The look of dread and apprehension which 
she wore when first seen gradually disappeared ; and in its 
ie there grew up a look of recovering self-reliance quiet 
n accordance with her subjective sensations. I saw the 
patient on Dec. 10th, this year, and she was quite well in 
every respect, except he: he at the catamenial periods. 


Daring the interval she has been actively engaged in her 


basiness of dressmaker. 

From its general surroundings, this case of neurosal affec- 
tion of the heart was one where such rapid improvement 
could scarcely have been looked for; nor can such happy 
results be attained in every case, nor even in a large pro- 
portion, when of such long standing. Nevertheless, such a 
case gives great encouragement to pursue a definite line of 
treatment in similar cases; and much relief may be afforded 
even when anything like complete cure, as above, is unat- 
tainable. 

In connexion with irritable heart must not be forgotten 
the effects of tea-drinking. Amongst the out-patients of 
hospitals this is more i the case than in private 

; thongh it is far from unknown in the latter. The 
active principle of tea—theine—is a powerful neurotic 
agent, and when indulged in to excess has a very decided 
action upon the cardiac ganglia, rendering the heart irri- 
table, excited, and unrhythmical in its contractions. In 
such cases the withdrawal of the tea is absolutely essential 
to successful treatment. Looked at from a chemical point 
of view, the principles of coffee and of cocoa are closely 
allied to those of tea; and it seems difficult to understand 
how the symptoms produced by excessive indulgence in tea 
are relieved by substituting for it these other allied veget- 
able principles. Still clinically the fact remains. It is 
said that tea contains, in addition to its principle, theine, a 
volatile intoxicating oil ; and it may be the presence of this 
agent which makes the difference. 

Another vegetable principle exercises a decided effect 
upon the heart—viz., tobacco. The effect of tobacco is to 
render the heart’s action quicker, its beat feebler, and to 
promote a liability to palpitation. In the Royal Infirmary 
of Edinburgh this form of neurosal affection of the heart is 
recognised and known as “smoker's heart.” In many cases 
thie condition arises from great indulgence in strong to- 
bacco ; and very frequently the substitution of a lighter form 
of tobacco in moderation is sufficient to afford relief, with- 
out the abandonment of the favourite habit. This form of 
nervous affection of the heart is not so common, however, as 
that produced by tea. 

In other cases there exists great irritability of the heart, 


which is closely connected with some irritamion elsewhere. 
Several writers, and especially Botkin, of St. Petersburg, 
assert the pernicious effect of co-existent irritation else- 
where upon the heart ; and insist that such source of irrita- 
tion be totally removed, or, where that is not practicable, 
relieved as far as may be. Some little time ago a well- 
marked instance of such source of irritation came under my 
notice. The gentleman was the most excitable person 
imaginable. His heart was going at a pace which defied 
any correct estimate, but as a rough statement it may be 
said at about 150 beats per minute, with exalted action. In 
this case there existed great prostatic irritation, and when- 
ever this was very troublesome the heart’s action was always 
worse. The patient had been at Carlsbad, Homburg, 
Tarasp, and elsewhere, and been under many leading prac- 
titioners at home and abroad without any benefit. He 
could not be induced to give a systematic line of treatment 
a fair trial ; consequently whether it would have been suc- 
cessful or not cannot be positively affirmed. In such cases 
there would seem to be either some abnormal activity about 
the accelerating ganglia of the heart, or else some 

ment in the inhibitory action of the pneumogastric. 

A case of totally opposite character is supplied by a 
young gentleman now under my care. He is a tall well- 
developed youth of active habite, and probably the first de- 
rangement of his heart’s action took ite in in some 
overstrain, which has left the heart with perturbed action. 
He suffers from palpitation, but when seen his heart has 
always been beating steadily. There is, however, an occa- 
sional halt, which is distinctly felt by him, and which he 
describes as very unpleasant. By accident it was discovered 
that when set thinking the rate of his pulse became altered. 
I sent him on to my friend, Dr. Broadbent, who found that 
when talking to him about his case several intermissions 
took place ; and on asking a question involving some thought 
a gradual slowing of the heart’s action was produced, but 
no intermission. Hs was put upona combination of bromide 
of potassium and digitalis, and has improved in every 
respect. He complains, however, of still feeling inter- 
missions when thinking hard. Here it isobvious that when 
thinking the vagus is excited to action, and so inhibits or 
retards the action of the ganglia of Remak. 

A distinct class of cases have been described by Da Costa, 
of Philadelphia, which he has denominated “ irritable 
heart,” and which are now well known. They were first 
noted in men serving in the severe campaigns of the 
American civil war. The sufferers were unable to march 
with their comrades, had dizziness and palpitation, with 
pain in the chest. The pulse-rate was much affected by 
position, varying from 110 when up, to 80 when lying down. 
Sach cases do not present themselves to our notice in thie 
country in any frequency ; and I can only recall one case 
where the symptoms of irritable heart, as given by Da 
Costa, were well pronounced. In this case much good 
arose from the administration of digitalis and bromide of 
potassium together. 

At other times instances present themselves where there 
is mach excitement in the heart’s action combined with a 

ly anemic condition. Here there is a hemic murmur 
at the pnlmonary orifice with palpitation at intervals. These 
cases are usually furnished by girls. Here digitalis and the 
bromide of potassium are inferior in utility to tonics, with 
hematics, and attention to the leucorrhwa which is almost 
invariably present. The diagnosis of these cases is not 
difficult: there is the objective sign of palpitation, the 
bemic murmur, the bruit de diable, and the obvious 
anemia. The subjective symptoms are—shortness of breath, 
especially when going up stairs, due to the deficiency of red 
blood-corpuscles; palpitation; and often general nervous- 
ness with vertical headache. In such cases there is often 
menorrhagia as well as leucorrhea, and attention to these 
matters is absolutely essential to successful treatment. 
Some time ago a young lady was sent to me from Torquay 
with the above symptoms. Her medical attendant saw 
that she was and anemic, and found a systolic bruit ; 
whereupon he sent her up to town for further advice. The 
heart symptoms here were ete a secondary matter, and 
the true line of treatment to be adopted was that of atten- 
tion to the general health. 

Such are some of the forms of disturbance of the action 
of the heart met with in practice, without actual organic 
change being present. They may have different and varied 


| 


880 Tux Lancer,] 


DR. ROYLE: CALCULUS REMOVED FROM UNDER THE TONGUE. 


[Dxc. 15, 1877. 


associations ; but the source of the disturbed action must 
doubtless be sought in the nervous arrangements of the 
heart itself. These are very much more complex than is 
ordinarily supposed. There are, first, the cardiac ganglia 
themselves, by which rhythmical movements can be carried 
on when the heart is removed from the body. Then there 
is, next, the controlling or inhibitory action exercised by 
the pneumogastric. It is well known that excitation of the 
pneumogastric nerve will slow the ventricular contractions, 
and, if powerful enough and sustained, arrest the contrac- 
tions altogether. In animals it is found that the right vagus 
this inhibitory action more powerfully than the 
Toft. Not only is this the case, but there are contained in 
the pneumogastric certain fibres which 58 an accele- 
rating action, and increase the rapidity of the heart’s beat. 
Irritation of the medulla oblongata will cause an accelera- 
tion of the heart’s beat if certain nerve tracts are uninjured. 
Now, amidst these complex nervous arrangements, it is 
not always easy to distinguish what part of the mechanism 
is deranged, and concerned in the production of the sym- 
ptoms complained of. In cases of suspended systole, or 
intermittence of the heart’s stroke, probably there is some 
irritation in the vagus by which its arresting action is in- 
creased. On the contrary, in these common cases of excited 
and rapid action of the heart it is possible to speculate at 
will as to how far this increased action is due to im 
wer in the vagus—the regulating and inhibitory power 
ing from some cause diminished—or whether it finds its 
origin in some irritation which stimulates the accelerating 
fibres.. We are not yet in a position to speak very dog- 
matically about such nervous derangements—with their 
objective symptoms, palpitation and unrhythmical action. 
Probably in a few years more this department of heart 
ailments will become as distinctly intelligible as are the 
other forms of diseases of this organ; at present each case 
forms a study of itself and requires its own appropriate treat- 
ment. Consequently it is not possible to lay down axiomatic 
rules for treatment, as has been done in the preceding articles 
on primary and secondary affections of the heart. All that 
may be said is that in many cases relief, and even some- 
thing more, can be attained by a scheme of medication 
which consists in the administration of tonics, together 
with sedative neurotics, as in the union of quinine and 
ges with the bromide of potassium or hydrobromic 
d. In addition to these measures it is obviously neces- 
sary to place the system as far as possible at rest, both 
ysically and psychically; and this is to be achieved 
ely by the avoidance of all forms of disturbance and 
excitement, especially of a sexual character. The demands 
upon the system must be reduced toa minimum. We all 
recognise how important it is to reduce all demand, such 
as is induced by exertion or effort, upon the heart when its 
muscular walls are affected. So in neurosal affections of 
this » it is equally desirable that all forms of nervous 
tare be economised to the utmost. In all cases 
where there are obvious derangements these must be 
attended to. A misplaced uterus must be replaced; the 
leucorrheal flow, so commonly found, must be attended to ; 
if there be any tendency to a load in the bowels this must 
be done away with by a proper purgative; if there be any 
dyspepsia present it must be met by a suitable diet, and 
vegetable bitters with bismuth ; whenever there is anzmia 
some of the lighter preparations of iron must be prescribed, 
in small doses at first, and always after food. Mental and 
physical quiet must be insisted upon; and still more, for 
successful treatment, the patient must be made clearly to 
understand that the physician is confident in his power to 
afford relief. 
Somerset-street, W. 


A CALCULUS REMOVED FROM UNDER 
THE TONGUE. 


By OCTAVIAN NEWCOME ROYLE, M.D. 

Tue accompanying sketch gives a very good idea of a 
calculus I removed from an enlarged and distinct sac im- 
mediately under the mucous membrane of the tongue close 
to the frenum. The patient from whose mouth it was 
extricated suffered much for years with a dribbling away of 


saliva, associated oftentimes with intense pain of “apes a 
character and muscular twitchings in and about the m 
of the lower jaw, which, as may was @ source 


of great discomfort to her. All these symptoms, however, 
disappeared after the removal of the calculus, which, on 
putting into the scales, I found weighed exactly one hundred 
grains, its length being two inches, and circumference 
somewhat under. In appearance it resembled, from its 
rough surface,a mulberry calculus. From the great distress 
caused by the presence of this foreign body, and immediate 
relief to all the symptoms after removal, together with its, 
to me, unique appearance, I bave deemed it worthy of 
record. The symptoms of the above case ran somewhat 
counter to those of tumours in these localities, generally 
defined as ranular, and containing the elements charac- 
teristic of saliva. The only treatment adopted was free 
cauterisation (not excision, as generally practised, I believe), 
with nitrate of silver, on three occasions only, with an in- 
terval of a few days between each, the cavity becoming 
fairly obliterated after a fortnight; and I am in a position 
to state that there has not been any tendency to return 
since its removal, now over twelve months. 
Milnthorpe, Westmoreland. 
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LONDON HOSPITAL. 


SYNOVIAL DISEASE OF ANKLE-JOINT ; SUPPURATION AND 
DISORGANISATION ; AMPUTATION OF FOOT ANTISEP- 
TICALLY BY TEALE’S METHOD ; ANTISEPTIC DRESSING ; 
RECOVERY. 

(Under the care of Mr. Rivineton.) 

A arri, aged fourteen, was admitted with disease about 
the ankle-joint, said to have been of some three months’ 
standing. Splints were applied, and the general health 
attended to, but the disease extended, the joint became 
involved, and amputation was decided on. 

On May 18th, ether was administered, and a Teale’s am- 
patation of the foot was performed antiseptically. The 
patient recovered very well from the operation, and next 
day, and on each succeeding day, the wound was dressed 
antiseptically. The patient’s health remained remarkably 
good. She slept , had little pain, took her food very 
well, and had no bad symptoms of any kind. There was 
but little discharge from the wound, but the edges did not 


appear inclined to unite. 
On May 29th the edges were brought ey? b: Bow 
hare-lip pins, and one or two sutures. e an 
dressing was continued. For the next few days the wound 
was dressed at intervals of two days. The pins were re- 
moved after five days, and secon union of the edges was 
found to be complete. The pins did not set up the slightest 
irritation or inflammation. The wound was now dressed at 
intervals gradually lengthening from three to six days, 
to July 1st, when the wound having almost entirely healed 
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up, the antiseptic dressing was discontinued, and ordinary 
lint applied. 

The patient’s health throughout was remarkably good in 
every way, and with the exception of the evening of 
May 19th (when her temperature rose to 102°) her tempera- 
ture after the operation never rose higher than 998°, 
whereas from April 28th to May 7th it fluctuated between 
104° and 101°. 

Examination of the foot after removal showed extensive 
disorganisation of the ankle-joint, with pulpy degeneration 
of the synovial membrane. The latter condition was 
evident also in the joints of the tarsus, especially in that 
between the astragalus and scaphoid bones. 


AVULSION OF LEG; PRIMARY AMPUTATION OF THIGH IN 
THE LOWER THIRD; RECOVERY. 


(Under the care of Mr. Rrvrneron.) 


A seaman, aged forty-five, was admitted on May 9th, 
having had the left foot and lower two-thirds of leg entirely 
torn away. The limb had been caught in the twist of a run- 
ning rope while the patient was engaged on a steam-tug. 
He was a healthy and well-nourished man. 

A few hours after admission, the leg was amputated im- 
mediately above the knee-joint by a modified Teale’s opera- 
tion. The flaps were adjusted with wire sutures, dressed 
with oiled lint, and a drainage-tube inserted. 

On May llth the stump was dressed; the patient was 
well, slept well, and had little pain. The wound was 
healthy ; edges in good apposition ; there were no rigors or 
other bad symptoms; but little discharge. The drainage- 
tube was removed and the wound was dressed with oiled 
lint as before. On the 13th May some portions of the 
wound had healed primarily, but there was a good deal of 
discharge and some bagging. Two thick pads were placed 
on the anterior and posterior aspect of the stump. On the 
18th the patient was progressing well. The general health 
was good. The temperature, which on the morning of the 
10th was 101°8°, and on the evening of that day 103° (its 
highest point), had gradually fallen, on the morning of the 
14th it was 99°2°, and after that remained about normal. 
The wound looked well ; there was but little bagging; the 
discharge was less, and of a healthy character; the edges 
were a little separated in the centre of the wound, but else- 
where aw pod union was maintained. On June 7th the 
wound had completely granulated up, there was but very 
little discharge, and the patient eat up. Temperature not 
above normal since last note. On July Ist the patient 
could get about on crutches; the wound was well healed 
and free from pain. 


GUY’S HOSPITAL. 
EXTRACTION OF CATARACT FROM BOTH EYES IN A CASE 
OF MICROPHTHALMOS. 


(Under the care of Mr, Cuartzs ) 


Henry P——, aged fifty-seven, was admitted March 20th. 
Right eye had been riearly blind for forty years, and the left 
eye had lately begun to fail. The patient stated that till 
within the last three months he could, with the left eye, see 
well at distance, and read the smallest print without the 
aid of a glass. He had been for years a clerk in an office, 
and done a great deal of reading and ‘writing. Both eye- 
balls were extremely small, the cornem being very ill-deve- 
loped, and having the appearance observed in cases where 
suppuration has taken place and left only a smal! flattened 

rtion of corneal tissue. There was coloboma of the iris 
n both eyes, and slight corneal opacity in left ; both lenses 
were cataractous, that in the right eye appearing almost 
black, whilst that in the left was of the ordinary grey 
colour. Both eyes had good perception of shadows. 

In the right eye a flap section was made downwards, and a 
portion of iris removed by the side of the coloboma. Great 
difficulty was met with in the removal of the lens; the sec- 
tion required to be enlarged with scissors at each angle, and 
to such an extent that quite two-thirds of the cornea and 
immediately adjoining sclerotic were included in the flap. 
The cataract, which was of a deep brown colour, quite hard, 
nearly epherical in shape, and quite as large as the lens 
of an emmetropic eye, was at length pressed out, No escape 
of vitreous or other accident happened. Both eyes were 


bandaged in the usual way with pads of wet lint. An 
attack of iritis occurred ; otherwise the case went on much 
more favourably than could have been expected. 

On May 15th the iritis had subsided, but as the pupil was 
quite closed, an iridectomy was performed upwards. 

On Aug. 8th the cataract was extracted from the left eye. 
Experience having been gained from the difficulty met with 
in removing the lens in the right eye, a large flap section, 
including the cornea and sclerotic immediately adjoining, 
was made upwards, and an iridectomy performed. A con- 
siderable proportion of the cataract was soft cortical matter, 
but there was a large hard nucleus. The whole was re- 
moved without difficulty. The size and shape of the lens 
in this eye could not be estimated, so large a proportion of 
it being soft. It was probably, however, of the same pro- 
portions as that in the right eye. The eyes were bandaged 
in the usual way, and the section healed readily. 

On Oct. 3rd, vision, which up to this time had been fairly 
good and improving, became suddenly impaired ; there ap- 
peared to be hemorrbage into the vitreous. 

On Nov. 16th there was some floating opacity in the 
left vitreous, but the man could make out distant objects 
of large size without a lens. With a lens of +12 D (3j in.) 
he could count fingers at about forty inches, and saw dis- 
tant objects more distinctly. He could tell the time on a 
white-faced watch with gold hands with a lens of +17 D 
rere 2}in.) at about twelve inches. The details of the 

undus could not be clearly made out, but there was a white 
reflex from the lower part, probably caused bya cleft ix 
the choroid. The right eye could distinguish large objects, 
as @ person moving about the room. Vision did not appear 
to be improved by any lens. Ordered to use a lens of +12 D 
for both eyes, and to get about as best he could. 

On April 4th, 1877, it was noted that the sight of the left 
eye had been gradually improving since last report. He 
could see to go about anywhere without a guide. He reads 
D=8 with a lens of + D at twelve inches, V = ,, with+12 D. 

The ophthalmoscope showed some floating opacity in the 
vitreous and a white figure skirting the lower margin of 
the optic disc. There was also some corneal opacity. The 
vision of the right eye remained unaltered. 

Remarks.— How was the refraction, which must have been 
diminished from the flattened condition of the cornea alone, 
made up? It would have been expected that the patient 
was highly hypermetropic, but he alleged that he could read 
the smallest print without difficulty for any length of time, 
and that he had never used glasses. It might be assumed 
that the increased convexity of the lens had made up for 
the flattening of the corr.ea, but this would not explain the 
fact that, after the removal of the lenses, vision was brought 
to the highest attainable acuteness by lenses which are 
usually the best suited for emmetropic eyes after removal 
of cataract. 


NORTH STAFFORDSHIRE INFIRMARY. 


SPINDLE-CELLED SARCOMA OF TIBIA AND FIBULA 
EXISTING FOURTEEN YEARS ; AMPUTATION ; 
RECOVERY. 

(Under the care of Mr. Fouxsr.) 

Tue following case, for the notes of which we are in- 
debted to Mr. W. Frost, is interesting as showing that a 
tumour may exist comparatively harmless for years, and 
then assume a malignant or semi-malignant character. The 
nature of the tumour was obscure; from the early age at 
which it commenced, and its slow and painless growth, it 
might be imagined that it had been an enchondroma, but 
in this case some traces of its original character should have 
been discovered by the microscope. 

James D——, aged twenty-two, was admitted April 17th 
with a tumour involving the lower third of the leg. Both 
bones appeared to be implicated, but the swelling was much 
more prominent on the outer than on the inner side. The 
tibia could be traced downwards to a little below the 
middle of the leg, where it appeared to be of normal size; 
immediately below this it became lost in the tumour. In- 
feriorly the swelling ceased abruptly at the ankle-joint, 
which was freely movable. The surface was, for the moat 
part, as hard as bone, but in some situations it had a firm 
but elastic feel. On the outer side was a sinus leading 
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into a cavity in the interior, and from which issued a thin, 
purulent fluid, having a most offensive odour. The skin 
over the tumour was natural and movable, except on the 
outer side, where it was reddened, 
to be adherent. The 
erence of the tumour at the 
centre was 18}in. The shape of 
the growth is represented in the 
— polar taken from a 
otograp 
The patient was somewhat ane- 
mic, but well nourished, and pre- 
sented no signs of cachexia. He 
gave the following history. Four- 
teen years ago he fell whilst jump- 
ing, and sustained some injury to 
the leg. It was treated as a frac- 
ture by a chemist, and the splints 
were kept on for sixteen weeks. 
At the end of that time, a hard 
swelling, the size of a hen’s egg, 
had formed on the outer side of the 
leg. From that time the swelling 
gradually increased. Until last 
Christmas its growth was very 
slow and painless; it was then as 
large as two fists. The growth 
then more rapid and 
com y aching pai n 
28th Mr. Folker amputated 
the leg through the upper third 
of the tibia. The patient made a good recovery, the greater 
part of the wound uniting by first intention. 
Qn making a section of the tumour, it was found to 
e most part of a firm glistening tissue not 
cartilage in appearance; throughout the mass were 
portions which had become ossified into very compact bone ; 
these masses of bone were connected ther, so that after 
maceration of a part of the tumour it had the appearance 
of a piece of bone with large irregular cavities. surface 
of the tumour was in many places formed of bone, but the 
latter was deficient in many situations. The tendons of the 
peronei passed through canals in an ossified part of the 
tamour. Towards the outer side was a large irregular 
cavity, with firm walls, communicating with the exterior by 
aemall sinus. The medullary canal of the tibia was natural 
to within two inches of the commencement of the tumour ; 
from this point to the tumour it was filled with very dense 
cancellous bone. On entering the tumour the shaft of the 
bone widened somewhat, and all trace of the medullary 
canal was lost, it being replaced by a very dense compact 
bone. After being embedded in the tumour for about two 
inches and a half, the bone terminated abruptly. The con- 
dition of the fibula was very similar. Inferiorly the growth 
terminated abruptly at the ankle-joint, the astragalus being 
neahe. Microscopically the wth was found to consist 
of spindle-shaped cells em in a stroma of fibrous 
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Pathology of Tetanus and Hydrophobia. 

Tuer was 4 large attendance at the meeting of this 
Sooiety on the 11th instant; Dr. C. West, President, in the 
chair. The paper of the evening was upon the Pathology 
of Tetanus and Hydrophobia, by Dr. Joseph Coats, of 
Glasgow. It embraced a full account of the minute morbid 
anatomy of these affections, both of which Dr. Coats held to 
be dependent on a blood-poison; and he contrasted them 
with the changes in acute tuberculosis. A prolonged dis- 
cussion followed, in which a variety of opinions were ex- 
pressed, Dr. West taking the opportunity to deprecate the 
growing tendency toa too exclusive study of disease from 
the side of morbid anatomy. 

At the meeting, Dr. John Harley showed a case of Acute 


Atropbic Sclerema; and Mr. Hutchinson a remarkable in- 
stance of Symmetrical Ivory Exostosis of the Face. 

Dr. Josepx Coars read @ paper on the Pathology of 
Tetanus and Hydrophobia, of which the following is an ab- 
stract:—The paper first described the lesions met with. In 
tetanus the central nervous system shows hypermmia and 
certain appearances in the neighbourhood of the blood- 
vessels. In the cord and medulla oblongata, pons, corpora 
quadrigemina, and corpus etriatum, but chiefly in the two 
first named, there is a granular material around the vessels, 
probably an exudation. In the medulla oblongata it is noted 
that a longitudinal vessel in the posterior parts is particu- 
larly affected, and that here, as well as in other parts, there 
are occasional hemorrhages. In the convolutions there is 
an exudation of a yellow fluid outside the smallest vessels, 
the medium-sized ones (which are those affected in the cord 
and medulla oblongata) having mostly escaped. In bydro- 
phobia there is, in the central nervous system, an aggrega- 
tion of leucocytes around the bloodvessels. In the cord, 
medulla oblongata, pons, and corpora quadrigemina, it is 
the medium-sized vessels which are so affected ; in the con- 
volutions it is those of small or capillary size. The 
salivary glands are infiltrated with leucocytes, which 
have special relations with the bloodvessels. The 
mucous glands of the larynx are similarly affected, 
though much less intensely. The kidneys are hyperemic, 
with aggregation of white blood-corpuscles within them. 
The pathology of these two diseases is then discussed, and 
it is pointed out that there isa great similarity in the dis- 
tribution of the lesions in the central nervous system, as 
well as a certain analogy in the kind of lesion. The special 
distribution of the lesion is compared to the localisation of 
the tubercles in tubercular meningitis, and is aseribed to 
physiological and anatomical peculiarities of the circulation. 
Attention is also drawn to the fact that in hydrophobia the 
lesions are not confined to the central nervous system, while 
in tetanus facts are deficient in this regard, but a paren- 
chymatous affection of the liver, kidney, &c., is asserted by 
one author. The special localisation of the symptoms, in 
both diseases, in the tongue, throat, and neck, is associated 
with the special prevalence of the lesions in the medulla 
oblongata, and especially in the neighbourhood of the 
nuclei of the nerves, in the floor of the fourth ventricle, 
&c., it being pointed out that the principal nutrient vessel 
of the medulla is specially related to these nuclei of grey 
matter. It is concluded that in tetanus and hydrophobia 
we seem to have two different poisons, each of which, cir- 
culating in the blood, attacks the central nervous system. 
These agents irritate the nervous system, but as they are 
different in nature, so the kind of irritation they produce 
is different. There is, however, a remarkable similarity in 
the localities indicated by them, and these seem to be 
specially the spinal cord, medulla oblongata, and corpora 
quadrigemina; and, to a lesser degree, the cerebral con- 
volutions. The irritation seems to centre in the medulla 
oblongata, and in a particular region of it, this localisation 
being probably determined by the anatomical and physio- 
logical relations of the nutrient vessels. The high tempe- 
rature met with in hydrophobia, and sometimes in tetanus, 
is regarded as not inconsisteat with these views. 

Dr. Auruaus said that they were greatly indebted to Dr. 
Coats for his paper and for the valuable series of microsco- 
pical preparations accompanying it. The symptoms of 
tetanus point so much to lesion in the medulla oblongata that 
it was interesting to hear that Dr. Coats had found lesions 
there, although Dr. Lockhart Clarke had failed to detect 
them. He inquired whether Dr. Coats had examined the 
cervical sympathetic ganglia in bydrophobia, for in that 
disease many of the symptoms resembled the phenomena 
produced by section of the sympathetic; and he believed 
that some older observers had described changes in the 
second ganglion. He could not admit that the changes 
described by Dr. Coats were so characteristic as he seemed to 
think, for similar changes are met with in certain inflam- 
matory affections—e. g., acute ascending spinal paralysis ; 
nor without more clinical evidence could the view be ac- 
cepted that tetanus depends on a special poison, whereas in 
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bydrophobia there can be no doubt as to the existence of a 
poison. Thie was proved especially by inoculation experi- 
ments, of which he had seen many when a student at 
Berlin twenty-five years ago. At that time there was an 
epizootic of rabies in North Germany, and Professor Hertwig 
performed many inoculations, which succeeded in about 50 
per cent. of the cases, and many which did nut succeed on 
the first did on subsequent and repeated inoculations, just 
as occurs often in vaccinia. Tetanus, on the other hand, 
has never been transmitted from one individual to another. 
It is true that epidemics of tetanus have occurred, but in 
euch cases the same cause has affected several individuale— 
e.g., changes of temperature. On one night after the 
battle of Magenta as many as eighty cases of tetanus arose 
among the wounded. In fact, the difference between 
tetanus and bydrophobia was enormous, and they had but 
very little in common. Trismus never occurs in hydro- 

obia, the clonic intermittent convulsions of which con- 

ted with the persistent tonic spasm of tetanus. 

Dr. Dicxryson said that, Dr. Coats having kindly 
shown him his specimens, be could testify to the appear- 
ances described in the paper, especially the exudation of 
leucocytes ; and it seemed to him that the first noticeable 
change in the nervous centres of tetanus and hydrophobia 
was a change in the inter-relations of bloodvessel and 
nerve. This was true of many nervous diseasee—such as 
chorea, diabetes, &c. He himself had observed masses of 
exudation around the bloodvessels in the spinal cord of 
tetanus; but he had seen the same thing in many other 
nervous disorders, so that he doubted whether it were 
possible by the microscope alone to discriminate between 
these various affections. The theory of the blood-origin of 
tetanus was advocated many years ago by Dr. J. A. Wilson, 
consulting physician to St. George’s Hospital ; and he (the 

ker) had always thought there was much in favour of 
t view. Of hydrophobia there could be no doubt that 
the disease was produced by i lation of a virus; and that 
a blood-poison was the source of traumatic tetanus seemed 
almost as certain, since it was invariably accompanied by an 
open wound. Added to which was a sort of incubation 
period in the interval that occurred almost constantly be- 
tween the infliction of the wound and the development of 
mptoms. On many grounds then it seemed that tetanus 
should be regarded primarily as a blood-poison. Lastly, 
Dr. Dickinson said that the anatomical changes described 
in these diseases must only be regarded as a step in the 
series of pathological processes making up the disease. 

Dr. Gowers said that they must feel obliged to Dr. 
Coats for his preparations and fresh facts, for whatever 
view might be held as to his conclusions, he had brought for- 
ward important additions to our knowledge of these diseases. 
Especially was this the care with regard to his researches 
upon the affections of other organs than the nervous centres 
—e.g., the parotid gland and kidney in hydrophobia,—the 
latter might be compared with the early affection of the 
kidney in scarlet fever, described by Dr. Klein. Another 

int of value in Dr. Coats’s paper was the identity in the 

on in the nervous centres in the dog and man in bydro- 
phobia. The observations detailed favoured the view 
that there are lesions perfectly distinctive of hydrophobia 
from tetanus. Dr. Gowers had now examined the nerve- 
centres in six cases of hydrophobia, and in five of these 
the changes were so considerable and so similar as to 
appear to him quite characteristic, for he believed that 
no lesions in other diseases resembled them in both 
distribution and character. In each of the five cases 
there was, in the medulla oblongata, not only a dense 
massing of leucocytes around the bloodvessels, but am in- 
filtration of the tissues with them, forming in places groups 
of such a closely-packed character as to warrant the term 
“miliary abscess” being applied to them. fu fact, it 
seemed as if the process had only to advance a step 
further in order for the medulla to be riddled with 
foci of suppuration. The changes were far less extensive 
in the spinal cord. Unlike Dr. Coats, he had found the 


more intense in the medulla than in the cord; he rather 
thought they predominated in the latter. But, regarding 
the nature of the changes in tetanus, which Dr. Coats had 
pointed out were different from those of hydrophobia, the 
effect of severe congestion must be taken into account. 
Such congestion of all the organs of the body, from pa- 
roxyems interfering with respiration, would be more intense 
in tetanus than in hydrophobia, and it is probably for thie 
reason that the extravasations of blood are more marked in 
tetanus, and might assist in producing the accumulations 
of granular matter observed around the bloodvessels in that 
disease. Moreover, the effects of mechanical congestion 
would be greater on organs which were already in a condition 
of increased functional activity, and, therefore, fully sup- 
plied with blood. As to the limitation of the granular 
material to the vicinity of the vessels, it must be borne in 
mind that the spaces around the vessels are the only spaces 
where granular material could aggregate, and this localisa- 
tion of the granular material could hardly, therefore, be 
taken as evidence that the cause of tetanus acted through 
the vessels. In fine, Dr. Gowers could not help thinking 
that the lesions of the nerve-centres in the two diseases 
are in harmony with the current theories of their nature. 
Thus in tetanus it was generally held that the symptoms 
were due to the effect produced on the central nervous 
system by an irritated or inflamed nerve. In many cases 
an ascending inflammation had been traced in the nerve, 
and this was believed to excite the disease, although it 
was quite possible that some poison, such as that pro- 
duced by changes in temperature, and analogous to the 
rheumatic poisov, might predispose a subject to the de- 
velopment of tetanus, or even, acting alone, might induce 
the disease (asin idiopathic or rheumatictetanus). H 
phobia, on the other hand, is regarded as the result of a 
special poison which, circulating in the blood, passes from 
the vessels, irritates the nerve-centres, and produces the 
profound vascular lesions met with. In tetanus the com- 
paratively slighter vascular lesions were more in harmony 
with stimulation by a peripheral irritation than with the 
notion of a poieon circulating in the blood. 

Dr. T. C. Turnwer remarked that aggregations of lenco- 
cytes, even to the extent of the “ miliary abscess,” might be 
produced in a very short time, even after death. For in- 
stance, he had found, on examination of the stomach in 
three cases of sudden death, in subjects otherwise healthy, 
a large collection of leucocytes between and around the 
gastric glands. Such a change was no doubt due to con- 
gestion, sufficient to alter the vessel-wall, and allow of the 
exudation of leucocytes. In one of the eases—a healthy 
child, fourteen years of age, killed by injury to the head— 
there was also a smal! hemorrhagic infarction in one lung, 
which he presumed was probably prodaced in the same way. 
On examining the nervous centres, kidney, and liver, from 
a case of hydrophobia, he had found in all these parts an 
appearance of exudation of leucocytes around al] the vessels, 
and in some parts also infiltrating thetissues. The appear- 
ance was most marked in the grey matter of the cord, and 
he noticed that in the dorsal m the white matter was 
softened. In the cervical part there had been distinct 
bemorrhages from one or two of the larger vessels; and a 
good deal of granular matter—probably the result of 
hwmorrhage—alro existed. There was nothing particular 
in the brain ; but in the kidneys, between the tubules, and 
in the liver, especially ia the portal canals, there was a 
great increase in leucocytes, with clear matter between 
them. In another ease he had found, in addition to the 
leucocytic infiltration in the spinal cord, a varying amount 
of exudation material in more or lees defined masses, similar, 
in fact, to that recently described by Sir W. Gull and Dr. 
Satton. 

Sir Joserpn Farrer said that he had been profoundly 


| interested and instructed by what he had heard, but at the 


same time much disappointed. It was true that he had 
heard much he had not heard before, but he had hoped also 


to have heard somethiny about the discases themselves—as 


exudation of leucocytes to occur also around very small | to their phenomena, and what can be done to cure them. 


times capillaries,—where they were not so At present they are almost incurable; one of them, at least, 


readily recognised, because such small vessels are not | is quite incurable. He bad seen much of tetanns in the 
limited by perivascular sheaths, and the celle, therefore, East, where it prevailed to a great extent endemically ; but 
escape into the adjacent tissue. In the cases of tetanus he would not trespass on the time of the Society in detailing 


that he had examined he had found changes similar to that | his experience. He would only say that, in his opi — 
to trea 


described by Dr. Coats, but the changes were certainly not | idiopathic tetanus was very amena 
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possibly traumatic tetanus also; and he hoped that sub- 
sequent speakers, more able than himself, would enlighten 
them as to the nature and treatment of the disease. 

Dr. Buzzarp, referring to Dr. Coats’s observation that 
special arteries of the nervous centres were most affected, 
said that this selective property of the hydrophobic poison 
was not more difficult to explain than the affiaity of certain 
mineral poisons for particular tissues or organs. Thus 
arsenic, no matter in what way it be administered, acts 

cially on the skin and alimentary canal, mercury on the 
ivary glands, lead on the muscular structures and on 
peripheral nerves, and especially in particular regions of 
these. All this reminded them of Virchow’s doctrine of 
special affinities, and the question arises whether such may 
not possibly be due to some chemical constitution of the 
affected regions by virtue of which these parts more than 
others attract from the blood substances for which they 
have an affinity. On this ground, and also in view of the 
fact pointed out by Dr. Althaus that the anatomical ap- 
pearances were not peculiar to hydrophobia, he would ask 
whether all that could be gained from microscopical ex- 
amination had not been attained, and whether it was not 
now time for the chemical analyst to step in and explain 
facts beyond the power of the microscope to fathom. 

The usual hour for adjournment having now arrived, the 
PrestpEnt, remarking upon the importance of the subject, 
suggested that it might be worth while to adjourn the dis- 
cussion to the next meeting, when they might have the 
advantage of hearing the views of Sir Joseph Fayrer and 
Mr. Curling (who had risen to speak) more at length. 

Mr. Curtine suggested that the meeting might be pro- 
longed for another half-hour to allow of the discussion heing 
completed. This course being agreed to, he proceeded to 
say that he bad listened with much interest to Dr. Coate’s 
paper upon the appearances found in these diseases. There 
was one point which always struck bim in considering the 
changes described in tetanus—changes upon which Drs. 
L. Clarke and Dickinson were in agreement. It was that 


the clinical history of these cases did not bear out the 
changes found ; for these latter involved so much organic 
change in the nerve-centres as would, it might be supposed, 


have produced paralysis. But he had never seen a single 
case of tetanus in which paralysis occurred, even towards 
the close of life. He could hardly agree with Dr. Coats that 
the most frequent cause of death in tetanus was syncope. 
As a rule, the patients died from arrest of respiration 
through s of the glottis. The period of incubation 
was very different in the two diseases. In tetanus it was 
about from ten to fourteen days. In bydrophobia it varied 
from six weeks to as many months or even years; and it 
was an interesting question as to what had become of 
the virus during all the time that elapsed from the in- 
fliction of the wound and the development of symptoms. 
He was inclined to agree with Dr. Althaus as to the dis- 
tinction between tetanus and hydrophobia. There was no 
doubt the latter was a blood disease. But it did not seem 
that the view of tetanus being a blood disorder was borne 
out by treatment. For in tetanus, if the case be taken early 
enough, and the nerve proceeding from the wound be 
divided, the disease may be arrested. Of course the wound 
may be so situated that it is impossible to do this, or at any 
rate without the sacrifice of a limb; but there are many 
cases in which it may be done with safety, often with the 
ayrer 

The DENT ho that Sir Joseph F would 
favour them with 

Sir Joseph Farrer said he did not wish to enter into 
the whole subject; he might say, however, that he could 
fully confirm Mr. Curling’s statement as to the manner in 
which by section of the nerve proceeding from the wound 
tetanus might be arrested. He instanced a case dependent 
on a wound in the palm, in which the symptoms were well 
marked, where division of the median nerve at the bend of 
the elbow was perfectly successful. 

Mr. Howse was interested in finding that Dr. Coats be- 
lieved tetanus to be due to a poison, for from a clinical 
point of view be had arrived at the same conclusion. For 
the last seven years he had rigidly carried out in his wards 
Mr. Lister’s antiseptic principles, and in spite of that he 
had had about five cases of tetanus during this time. In 
all the wounds were remarkably similar, erally 
occurring when the patient had the 


streets, and had dirt ground into the tissues to such a —_ 
that it could not be removed ; and such cases presented o 
symptoms more obviously due to blood-poisoning, so that 
he believed that tetanus was dependent on a blood-poison 
analogous to septic matter. One case was that of a 
lad who fell into a midden heap, and sustained a 
compound fracture of the leg, and the wound was filled 
with dirt, and was altogether in a most filthy state. An 
attempt was made to save the limb, but tetanic symptoms 
setin. Mr. Howse amputated through the knee-joint, and 
although the tetanus subsided, the boy died from pyemia. 
Another case was that of a man who was dragged along for 
100 yards by atrain, and received a large lacerated wound 
involving the deltoid, with much dirt scraped deeply into 
it. Here in four or five days erysipelatoid inflammation set 
in, and two er three days later well-marked tetanus. 
In fact, these cases were most prone to tetanus, where 
foul material, such as London mud, was deeply ground into 
the tissues, and this he thought was strong evidence as to 
tetanus being due to a local poison. He was aware that 
idiopathic tetanus was instanced as an argument against 
this view, but he could not help thinking it to be perfectly 
distinct from traumatic tetanus; for of two cases of the 
idiopathic affection he had been called to see, one was cured 
by iodide of potassium, and the other by the green iodide 
of mercury. Whilst, as to cases of the traumatic variety, 
which had been cured by section of nerves, it might well 
be that the connective tissue of the nerve itself or its blood- 
vessels was the medium for the transference of the poison 
in such cases. 

Dr. Firzpatrick remarked that tetanus was not uncommon 
among horses, and many veterinary surgeons had success- 
fully treated it by conia. He himself lost a horse from this 
cones last year. Itdied from spasm of the respiratory 
muscles. 

Dr. GREENFIELD said that it was important to distinguish 
between facts of pathological anatomy and the pathology of 
a disease. The changes described by Dr. Coats had to a 
certain extent been recorded by other observers, but those 
observed in the cerebral convolutions were new. He must, 
however, venture to protest against our views of pathology 
being solely grounded upon what is seen with the eye, an 
he did not think that as yet the changes in the nervous 
centres in bydrophobia and tetanus — changes which, 80 
far as his own observation went, were extremely variable— 
afforded any proof that they were any other than the 
results of irritation. Similar changes had been found in 
chorea and scarlet fever; and it was open to question how 
far some of them might not be the result of the same 
conditions—e. g., high temperature common to some cases 
of these affections—rather than essential to and charac- 
teristic of one disease in particular. Hence too much stress 
should not be laid upon their occurrence, as explanatory of 
the true pathology of these diseases. 

Dr. Jonn Hariey mentioned that in his e iments 
on the action of aconite upon the dog, he had able 
to produce all the symptoms of hydrophobia, and had 
attributed them to extensive hyperemia of the spinal cord. 

Mr. Joun Woop, seeing that Dr. Coats had extended his 
observations upon the changes in hydrophobia to other 
organs than those of the nervous system, would like to ask 
whether he had examined the scar of the bite in such cases. 
Such examination might throw light upon the incubation of 
the disease, for, if anywhere, the virus was most likely to be 
met with in the cicatrix. 

The Present, in closing the discuesion, called the 
attention of the Society, and especially of surgeons, to a 
large field of observation yet unexplored—namely, the 
tetanus of new-born children, so prevalent in some lying-in 
hospitals, as the Foundling at Paris. It was very preva- 
lent at Dublin when he studied there, many years ago, but 
had been practically banished by improved ventilation. 
Such cases present all the features characteristic of tetanus 
in the adult, and their study might throw mach light upon 
the nature and causation of the disease. He had only met 
with one case since that time, and that was in an infant 
born under most favourable surroundings. There was one 
other remark which he ventured to make, although with 
diffidence. Since he bai had the honour of presiding over 
that Society he had been much struck with the growing 
tendency to ignore the results of clinical observation, and to 
look too narrowly into the changes observed in organs 
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the m after death. He could not forget 

t in Sydenham’s day morbid anatomy was almost 
unknown, and yet the knowledge of disease was great, 
for it was derived from the careful study of the pheno- 
mena presented in the course of the disease; and he 
feared that the tendency nowadays was to lay too much 
stress upon what one appeared to see with the eye, and so 
to study the one as not to see the other, and more important 
aspect ; for surely more was to be gained in the treat t 


the fat assimilated is insufficient for the wants of the 
economy, the subcutaneous fat becomes absorbed in order 
to supply the waste of more important tissues. rey: 
starchy, saccharine, and albuminous articles are all capab 

of being converted into fat. The fats themselves are par- 
tially emulsified, as well as partially saponified by the 
pancreas, and, passing through the lacteals, mesenteric 
glands, and thoracic duct into the general blood-current, 
i the amount of fat in the blood. Other articles of 


of disease from studying it when in progress than when its 
results were completed, and it was beyond interference. 
Nor did he find that these advances in the direction of post- 
mortem observation bad done very much to put a stop to 
wild theories—theories as extravagant as those which pre- 
vailed a century or more Then humoral pathology 
prevailed, and men talked of “ fermentation of the blood,” 
and the like; but now precisely the same class of explana- 
tions are started, with this exception, that in those days 
such explanations did not affect to be clothed in the garb 
of scientific knowledge. It seemed to him that there was a 
tisk, in the presence of all the increase of improved scientific 
instruments, that we may be led away from the essential 
features of disease, and the progress of medicine be retarded. 
{n searching for the causes of disease in this one-sided 
manner, we are too apt to lose sight of our special function 
as the curers of disease. 

Dr. Coats, in reply, said that some misappreb 
which had arisen were doubtless due to the fact that the 
paper had only been readin part. He by no means asserted 
that the lesions described were the essence of either disease, 
but were only the evidence of irritation, probably a poison 
acting on the bloodvessels, and as these evidences differed 
so he inferred the causes of irritation differed. He recog- 
nised an absolute difference between the two diseases, 
holding only that both may be due to the action of some 
morbid poison. He thought the term “miliary abscess,” 
applied by Dr. Gowers to large collections of leucocytes, 
not a happy one, for an abscess implies pus, and pus is a 
fluid; whereas in many conditions (e.g., cirrhosis of the 
liver) there is abundant infiltration of leucocytes, but not 
the formation of pus. Collection of small cella like leuco- 
cytes in the gastric mucous membrane was only an exag- 
geration of the normal lymphatic tissue of that organ. 

Dr. Turwer said that the infiltration he referred to was 
of large collections of cells, which were much larger than 
the normal lymphatic tissue. 

Dr. Coats said there was no destruction of nervous tissue, 
and therefore he would not expect to have any paralytic 
symptoms. Referring to the incubation of hydrophobia, he 
said it was not more wonderfal than what occurred in acute 
miliary tuberculosis, from the infection of a caseous focus 
which may have persisted for an indefinite period. He had 
eramined the cicatrix in hydrophobia, and in one case found 
evidences of irritation, although a long time had elapsed 
since the wound had been inflicted; but he had found no 
specific material in the scar. Lastly, he said that he had 
only approached the subject from the side of morbid 
anatoiny and physi 

The Society then 
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Absorption of Fat, and its Uses. 

Tue ordinary meeting of this Society was held on the 10th 
inst., Dr. G. Buchanan, President, in the chair. 

A paper was read by Dr. Lauper Brunton on the “ Ab- 
sorption of Fat and its uses, with sume Remarks on Fatty 
Degeneration.” He began by referring to the feats of 
Johnson and Captain Webb in swimming across the Channel, 
remarking that the greatest difficulty they had to contend 
with was loss of heat, so that Webb’s success may be attri- 
buted to a thick coating of subcutaneous fat, aided by the 
porpoise oil with which his skin was lubricated. In some 
animals in tropical climates the fat is collected in large 
masses at certain parts, as in the zebra, the yak, the 
buffalo, and the camel. In the camel the hump is firm and 
solid when the animal is well fed, but when insufficiently 
supplied with food it becomes loose and flabby. Whenever 


food will increase the proportion of fat, when not taken 
in excess. The late Dr. Hughes Bennett used to say: 
“The main causes of tuberculosis were the dear- 
ness of butter and the abundance of pastry - cooks, 
the poor not getting sufficient fat, and the upper classes 
disordering their digestion by puff-paste.” The author 
thought that the instinct of those children who refused to 
eat fat was perfectly right, and said that if fat be swallowed 
under compulsion it would generally dieagree ; and in such 
cases the proper thing to do is to give fat in another form. 
The more finely the fat is subdivided the more is it enjoyed, 
and the more readily is it digested. A piece of solid butter 
swallowed alone would melt in the stomach, float about 
without undergoing digestion, and probably begin to decom- 
pose and yield acrid fatty bodies, which would irritate the 
stomach and cause vomiting. The best time to give cod- 
liver oil is an hour or so after, instead of immediately after, 
a meal, as it will then have a shorter time to stay in the 
stomach, and will pass out quickly into the duodenum. 
The oil is better given in the form of an emulsion with gum 
acacia, than with solution of potash or carbonate of potash, be- 
cause the gum is little, if at all, affected by the gastric juice, 
whereas the potash will be neutralised, and its emulsifying 
properties destroyed, eo that the particles of oil can again 
run together. Many opinions have been advanced regarding 
the ready digestibility of cod-liver oil. Some have sought 
for ite cause in the fact that this oil contains propyline in 
combination with fatty acids, instead of glycerine, like most 
other fats. Others, again, have attributed it to the minute 
quantities of iodine, and others to the bili matters found 
in the oil; the last seeming to be, by far, the most reason- 
able supposition. It appeared to the author that in bron- 
chitis, both acute and chronic, a little cod-liver oil is 
much more serviceable than cough mixtures, as well as in 
phthisis, in which disease it is so generally employed. After 
a trial of various things, the author has found that fat 
bacon is one of the most satisfactory foods upon which to 
perform hard mental work. The nervous system, containing 
a great proportion of fat, must necessarily suffer if fat be 
deticient in the food. He believed that the glycosuria of 
gouty subjects was due to the same cause as the excessive 
production of urates — viz., deficient oxidation ; for the sugar 
and the excess of uric acid may alternate in the urine, or both 
may be wanting, and then fat is deposited. Seegen has noticed 
that diabetes is often preceded or accompanied by an immense 
arcumulation of fat; and the gouty glycosuria of middle 
age often occurs in very stout persons. Whenever the 
supply of oxygen to the tissues is diminished, either by 
depriving the blood of ite red corpuscles or by lessening its 
flow to a part, deposition of fat or fatty degeneration is 
likely to ensue. This may be observed in women after ex- 
cessive flooding or in the muscles of a paralysed limb, or in 
the heart when it has grown too large to be nourished com- 
pletely by the coronary arteries —Dr. Mitner 
agreed with the author, that some patients can take one 
form of fat, while other kinds are more readily digested by 
others. In his opinion, it did not matter which kind was 
taken.—Dr. Lzarep mentioned a case of persistent vomit- 
ing due to pressure on the pancreas, in which globules of 
fat covered with crystals were vomited. He believed that 
oleine was better than margarin and stearine, which 
caused constipation; and hence thought the brown oil 
to be the best form to prescribe. —Dr. Joun Brunton ad- 
vocated inunction of olive oil in wasting diseases.— Dr. 
TueroporEe thought that the author should have 
laid more stress on the use of milk. He considered that the 
best time for taking cod-liver oil was immediately after food, 
and his experience was in favour of the lighter oil. He 
a as to the benefit derived from the early use of the 
oil in bronchitis, and stated that liquor ammonie was better 
than liquor potasew for emulsifying the oil.—Sir Joszrx 
Farrer asked how far the use of animal oil, as whale-oil, 
seal-oil, &c., would prevent the occurrence of scurvy, and 
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referred to the immunity of the Esquimaux from that disease. 
Dr. De Havittanp Hatt advocated inunction of cod-liver 
oil; Dr. Rogers, its emulsion in almonds; and Dr. 
JacretsKr spoke in praise of koumiss.—The Presipent 
asked the author whether he had not laid too much stress 
upon the colour of the oil as an indication of the amount of 
bile it contained.—Dr. L. Brunron, in reply, stated that 
the colour of the oil was no test as to the amount of bile, 
except that the dark colour indicated a mode of preparation 
which favoured the liberation of the biliary principles. He 
differed from Dr. Fothergill, inasmuch as he thought that 
eod-liver oil was distinctly better than other oils. He agreed 
as tothe benefit of inunction, and thought that animal oils 
were preferable to vegetable. He thought the chief factor 
in the production of scurvy was an excess of chloride of 
sodium in the blood. He did not think iodine had much to 
do with the efficacy of cod-liver oil. 


OBSTETRICAL SOCIETY OF LONDON. 


Ar the meeting of this Society on December 5th, 1877, Dr. 
West, President, in the chair, Dr. Roper showed a specimen 
of Calcified Fibroid Tumour of the Uterus, and a Tumour 
of the Placenta, believed to be an organised blood-clot or 
a growth intermediate between myxoma and fibroma. 

Mr. C. S. Repmonp narrated a case of Secondary Puer- 
peral Hemorrhage. In this case hemorrhage came on a 
month after confinement, and the woman lost a great 
amount of blood. A portion of placenta was found in the 
uterus and removed, and perchloride of iron solution in- 
jected. Some febrile disturbance followed, but the patient 
made a rapid recovery. 

Dr. Basserr read notes of a case of General Dropsy in 
the Fetus, with Hypertrophy of the Placenta. During 
labour delay had occurred after the birth of the head. It 
was believed, after auscultation of the mother’s abdomen, 
that the child was dead. Delivery was effected by drawing 
down an arm with the blant hook. The child was greatly 
cedematous, the placenta large and hypertrophied, weighing 
three pounds and a half, and in twelve hours it discharged 
one pound of fluid —Dr. Jonn said that what we 
knew of the production of dropsy in the child, was the 
result of our knowledge of the mode of production of it in 
the adult. Heart disease never caused in the adult uniform 
general . That condition was always the result of 
a blood state. The effect of central obstraction was to cause 
edema of the most distant parts from the heart. In the 
foetus the placenta would suffer firat. This would 
interfere with the flow of blood through that organ, 
and dropsy of the foetus in consequence. The placenta acted 
not only as an organ of respiration for the fostus, but pro- 
bably also as a renal organ, and anything which interfered 
with the circulation in it, or increased the thickness of its 
tissues, would interfere with the elimination of excrementi- 
tious products from the blood of the child. This would bring 
about a blood condition similar to that met with in Bright’s 
disease, and general anasarca in consequence.—Dr. Epis 
thought that it ought to have been learned whether or no 
the child was dead without the aid of chloroform. The 
proper treatment was to have brought down an arm at once; 
the issue might then have been different.—Dr. Rorzr said 
when a head had been born an hour or two without the body 
the probability was the child was dead ; the delay is due to 
disease of the fotus, ascites, or something else. In that 
ease he would perforate the thorax and deliver.—The Pre- 
SIDENT regretted that no reference had been made to the 
researches of Simpson. New observations should be made 
and compared with those made before. 

Mr. Cuaries Rosert THompson brought forward a case 
of Complete Rupture of the Perineum. The arm of a drop- 
sical footus appeared through the anus of the mother, and 
ruptured the perineum completely. Deep sutures were at 
once inserted. On the third day they were removed. On the 


fifth day an aperient was given. patient was perfectly 
recovered at the end of a month.—Dr. Hares was in favour 
of the use of sutures in laceration of the eum ; he 


kept them in five days.—Dr. Banroox used silkworm gut.— 


Dr. Wynn Wit.14ms used the first material at hand.—Dr. 
Murray recommended lateral incisions of the vaginal orifice 
with a view to prevent rupture.—Dr. Epis thought that the 
treatment of the bowels was an important point. It was 
important to ensure action from the first. He used 
silver wire covered with gutta-percha. 

Dr. S. Worpsworrn brought forward a case of 
Meningocele, complicating labour. In this case version was 
tried by the bipolar method, but imeffectuaily. The hand 
was then introduced into the uterus and version effected by 
the feet. At the back of the head was a large translucent 
cyst, measuring fourteen inches in circumference. 

Dr. Gervis narrated a case of Double Vagina and Uterus. 
The patient had been married four years. Suffered from 
dysmenorrhea and dyspareunia sometimes. There were 
two vaginm, separated by a septum, from one-twelfth 
to one-eighth of an inch in thickness. The left vagina was 
larger than the right. At the top of each vagina was a 
cervix, with a small os uteri. A probe could be introduced 
into the left for half an inch; into the right for an inch 
anda half. There were two uteri present. The septum 
between the vaginmw was divided by the galvanic écraseur, 
with a view of relieving her sufferings. 

Dr. Henry M. Mapor read notes on Extra-Uterine 
Pregnancy. Though there are differences of opinion with 
regard to the varieties of extra-uterine pregnancy, yet most 
cases may be referred to the tubo-ovarian and tubo- 
abdominal. The author was of opinion, however, that the 
placenta may be developed within the ovary, and also when 
attached to the peritoneum. Mr. Jessop’s case was clearly 
abdominal. In such a case there is no decidua, and there 
can be no uterine sinuses nor utero-placental vessele—the 
so-called curling arteries and veine,—the size of crow- quills, 
passing from the peritoneum to the placenta, and, therefore, 
there must be an absence of what is called the sinus 
system. The membrane to which the placenta is attached 
allows of interchange of fluids, and the nourishment of the 
fetus is thus provided for. Nothing is known of the 
structure of extra-uterine placent», but it is evident they 
must be all foetal. Many questions were raised by such casee 
as Mr. Jessop’s, where the foetus was not surrounded by 
membranes, as what is the source of the liquor amnii, the 
origin of vernix caseosa, the disposal of the foetal urine, &c. 

Mr. Lawson Tarr introduced the subject of Removal of 
Uterine Myomata by Abdominal Section, illustrated by four 
cases. The first operation was performed on account of re- 
current intestinal obstruction due to a myoma. The patient 
recovered. The next was the removal of a rapidly growing 
soft myoma, reaching nearly to the xiphoid cartilage, in a 
woman forty-five. The tumour was freely movable, 
with but few adhesions. The pedicle was clamped. Patient 
died on the fifth day after operation. It was found that the 
uterine cavity entered the tumour for about six inches. The 
third case was that of a patient, aged forty-one, suffering 
from a multiple fibroid reaching above the umbilicus. There 
was no distress, except occasional pressure on the intestines. 
The author urged her to leave it alone. She determined, 
however, to have it removed, and the operation was per- 
formed on May 19th. The patient died on the 22nd. The 
last case was that of a patient suffering from a tumour of 
somewhat doubtful nature. A medical practitioner tried to 
tap it; the tumour ‘then grew rapidly, and the patient’s 
health suffered in consequence. The tumour was removed, 
the pedicle being clamped. The patient made a good re- 
covery. —Dr. Fancourt Barnes had assisted at an operation 
for the removal of a fibroid complicating pregnancy. The 
tumour was in the pelvis. There was great difficulty in 
removing it. Patient died in five or six hours. — Dr. 
Puayratr said that in two of the patients operated upon 
the diagnosis was doubtful. In one it was done against 
Mr. Tait’s advice. Why was it done? The course of 
fibroid is not usually fatal, and abdominal section should 
gered.—Dr. Roura the great point in this opera 
was how the pedicle could be secured. He had collected 
cases, and found that death was due to slipping of the liga- 
ture orclamp. The pedicle ought to be transfixed. The 
rule should be never to listen to what a patient says of 
the desirability of an operation. Unless there be danger 
the operation is not justifiable-—The difficulty Dr. AvELING 
had met with was in dealing with the broad ligament.—Dr. 
Bawrock said the feasibility of the operation depended on 
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the presence of a pedicle. If the fibroid involved the body 
of the uterus, contraindicated. He recom- 


mended ligaturing the pedicle in small pieces by transfixion, 
ligature linking to its neighbour, like the links of a 


each 


PROVINCIAL SOCIETIES. 


Mwptanp Mepicat Socrery.—The first ordinary meeting 
of the session was held on November 2ist; Dr. Sawyer, | 
president, in the chair.—Mr. Srorrorts exhibited a epeci-— 
men of Aneurism on the Posterior Mitral Cusp, projecting | 
into the auricle as an oval tumour two-thirds of an inch by | 
half an inch. Its principal opening was on the ventricular | 
surface of the valve, irregularly circular, with smooth | 
margins. It had aleo two smaller openings on the auricular — 
surface, each with circular, thin, even margins. Mr. Spof- | 
forth also showed for Dr. Mackay a patient suffering from 
a peculiar form of Ringworm of the Body.—Dr. Savaae ex- 
hibited Tarnier’s Forceps, and described the advantages 
claimed for it; and Mr. H. Morean (Lichfield) bore testi- | 
mony to its value—Mr. Furneaux Jorpan read a paper 
entitled “‘Saggestions on the Hospital Out-patient and 
other Difficulties.” He thought that the enormous crowds 
of out-patients might be decreased to perhaps one-fourth of 
their numbers by the medical staff rejecting as unfit | 
cases for hospital treatment the trivial, the very chronic, 


remarked that the question of dropsy had not been raised. 
It was alleged by some that heart disease by itself would 
not produce dropsy without disease of the liver or kidneys, 
or both. Alluding to the discussion on digitalis at Man- 
chester, cited by Dr. Tibbits, he thought the majority of 
the speakers agreed. He (Mr. Miall) considered that digi- 
talis at first increased arterial tension, but after the patient 
was fully under its influence it diminished it.—The Pre- 
SWWENT pointed out that dropsy, when present, was a con- 
comitant of disease of the right heart, and explained it by 
the general congestion of the venous system affecting the 
liver and kidneys. Digitalis was useful in this state, and 
most powerful when combined with tonics and stimulants, 
as iron, in weak and irregular action.—Mr. Waanuer 
thought digitalis first a stimulant and then a sedative.— 
Dr. Treerrs, in his reply, combated the view that it was 
essential to the dropsy of heart disease that the liver or 
kidneys should be affected. 


and Aotices of Books, 
Statistique Médicale de l’ Armée Belge (Période de 1870-1874). 
pp. 271. Bruxelles: Fr. Gobbaerts. 1877. 

Tuts is an official Report on the health of the Belgian 


army for five years, corresponding in some respecte with 
those of our Army Medical Department, which are pre- 


and the manifestly incurable. He argued that hospitals sented to Parliament annually. The average strength of 
should be used as places for consultation only, and by those the army during that period was 37,319, giving an aggregate 
who were unable to pay consultation fees. If this were the strength for the five years of 186,745. Their service was 


rule the numbers of out-patiente would speedily diminish, 
with much benefit to the charities, the profession, and the | 
public.—The Prestpentr said that, while agreeing with | 
many of Mr. Jordan’s suggestions, he was 
opposed to some of them. In the discussion that followed 

several of the speakers advocated total or partial abolition | 
of ombquient ments, and all agreed as to their uni- 

abuse. 

Braprorp Mepico-CurrureicaL Socrerr.—At the 
November meeting, R. H. Meade, Esq., F.R.C.S., in the 
chair, Dr. Waprineron showed an extreme case of Hypos- 

jias in a male child fourteen days old, in which the | 
ibbling discharge of urine from the ureters, which opened | 
externally, could be seen. The sphincter ani was imperfect, 
permitting small discharges of feces on moving the child. 
All the other children of the mother were perfect. The 
mother mentioned an accident and anxiety as the probable 
cause, Operative interference for the present was depre- 
cated.—Dr. Gorpzr detailed the notes of a case of Typhoid, 
occurring in a young man aged twenty-three. The diagnosis 
was at first doubtful in presence of the symptoms, and the 
facts that the patient’s mother had died of meningitis with 
effusion some years before, and a brother had suffered from 
obscure brain disease. The patient exhibited violent 
delirium from the first, and throughout the case absence of 
spots, diarrhwa, and tympanites. The pulse varied from 
110 to 129, and the temperature from 101° to 1045°. 
Sordes appeared on the teeth about the ninth day, and 
partial paralysis on the left side about the eleventh. The 
patient died on the fourteenth day of the illness. The post- 
mortem disclosed no lesion of the brain or its membranes, 
nor of the viscera, with the exception of the lesser in- 
testine, which from the head of the colon to four or five 
feet up its length contained many large typhoid ulcers — 
Dr. Trpprrs read a paper on Valvular Diseases of the 
Heart, which he illustrated by diagram and tables. He 
a résumé of the subject, specially as to 

and therapeutics. Under the former he showed 

that ility to these diseases in early life ded on 
increased nervous and lymphatic activity; that the left 
heart was more liable than the right to attack from its pre- 
cow nme 3 muecle and fibrous tissue, as well as ite richer 
lood supply. Uader treatment he discussed digitalis, and 
the contrary views as to its action in aneurism and arterial 
tension; its power to diminish and regulate the heart’s 
action was acknowl Dr. Tibbits preferred aconite in 
violent functional palpitation, and recommended bleeding 
in engorgement of the right heart.—In the discussion 
which followed, several members took part. Mr. Mraui 


entirely within the limits of the kingdom; the results are, 
therefore, comparable with those for troops serving in the 
United Kingdom, with this important difference, however, 
that among the latter are many men whose health has 
suffered from service in our tropical colonies. We propose 
to compare the leading facts as regards sickness and 
mortality in the two armies during the same quinquennium, 
the results for the English army being compiled from the 


| annual Reports. Before doing so, however, it may be neces- 


sary to observe that the arrangements for the treatment of 
the sick in the Belgian army appear to be conducted on the 
French model, and comprise hospitals, regimental in- 
firmaries, and treatment in quarters (2 la chambre). As all 
the sick in the British army are treated in hospital, the 
admissions in it must be compared with the total of these 
three groups. 

During the five years 1870-74, the admissions into hos- 
pital and infirmary averaged 446 per 1000 of the strength, 
ranging between 392 in 1874 and 502 in 1871; the 
numbers treated in quarters amounted to 1525 per 1000 of 
strength, and varied from 1464 in 1874 to 1755 in 1871. 
The combined results show the proportion of cases to have 
averaged 1971 per 1000 of the strength, the highest having 
been 2279 in 1871, and the lowest 1779 in 1874. 

During the same period the cases occurring among troops 
in the United Kingdom amounted only to 801 per 1000, and 
ranged between 841 in 1874 and 759 in 1873. The very 
great excess of cases in the Belgian army depends upon the 
large number treated in quarters, and may perhaps be 
deemed satisfactory evidence of the advantage of the British 
system. Treatment in quarters appears to afford an easy 
mode of avoiding duty on very trifling grounds. The pro- 
portion of cases among the Belgians is rather lower than 
among the French troops serving in their own country, as 
shown in their published reports. 

The deaths in the Belgian army amounted in the five 
years to 1997, being in the proportion of 10°69 per 1000 of 
the strength. Of these 1356 occurred in hospital or in- 
firmary, 206 in quarters, and 434 at their homes, chiefly on 
sick furlough, and one in prison. Of those which occurred 
out of hospital, 102 were the result of accidents, 66 by 
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suicide, 48 by disease, and in 425 the cause of death was 
not reported; the last were all on sick furlough. In the 
British army serving at home during the same period, the 
total deaths were only 8°59 per 1000 of the strength, in- 
cluding all deaths in and out of hospital and on sick fur- 
lough. The total deaths by suicide amounted to ‘37 per 
1000 in the Belgian and ‘25 per 1000 in our army at home, 
leaving the proportion of deaths by disease and accidents at 
10°32 in the former and 8°34 in thelatter. The difference in 
favour of the British army may to some extent be due to the 
larger proportion of men discharged annually as invalids; 
but, for reasons to which we shall presently refer, there seems 
good ground to believe that it is in a great measure the 
result of a more satisfactory sanitary condition. 

It would have been interesting to compare the causes of 
the mortality in the Belgian and English armies; but, un- 
fortunately, these are not stated in the 434 deaths which 
occurred on sick furlough, and as they constituted between 
one-fourth and one-fifth of the whole, it is obvious that any 
comparison based on those which occurred in the hospitals 
and regimental infirmaries alone would be delusive. It 
may be reasonably presumed that such deaths were chiefly 
caused by chronic pulmonary disease, in many instances fol- 
lowing typhoid fever. This is confirmed to some extent by 
the low rate of mortality from phthisis with the regiments, 
amounting only to 1°75 per 1000 of the strength, while in 
the British army, in which all the deaths are accounted for, 
it was 2°45 per 1000. The more acute diseases, however, 
will be little, if at all, affected by this omission. Typhoid 
fever is one of the most unerring indicators of defective 
sanitary arrangements. It will be interesting, therefore, 
to compare its prevalence and mortality in the two armies. 
In the Belgian army the admissions under that head during 
the five years averaged 10°27 per 1000 annually, and the 
deaths 2°34, while in the English army the admissions 
were 1:05, and the deaths ‘25 per 1000, or respectively about 
one-tenth of the Belgian. These results carry conviction 
to our minds of the value of sanitary improvements and of 
the necessity for them in the Belgian army, as we can 
remember when the ratio of deaths from this cause in our 
army approximated to that shown in the Belgian report. 
The marked decrease is, without doubt, one of the results of 
the steady amelioration of the sanitary condition of our 
soldiers during the last five-and-thirty years. 

Taking the admissions and deaths by all types of fever, 
exclusive of eruptive fevers, the proportion of the former 
has been 52°7 per 1000 in the Belgian and 37-9 per 1000 in 
the British army, and the deaths 2°87 and -34 in the two 
forces respectively. 

During the period included in the Report, small-pox pre- 
vailed as an epidemic in both countries in 1871-2, and a 
considerable number of cases occurred among the troops. 
The admissions in the five years amounted to 2-9 and the 
deaths to -60 per 1000 in the Belgian army, and to ‘91 and 
10 per 1000 in that of the British. Vaccination and revac- 
cination are practised in both. In the Belgian army about 
58 per cent. of the former and 31 per cent. of the latter are 
reported as successful. This is a higher ratio of success 
than in the English army, but may possibly arise from 
vaccination in infancy having been less carefully performed, 
or from a difference in the mode of recording the results. 

The mean daily sick in hospital and quarters during the 
five years has averaged 35°51 per 1000 of strength in the 
Belgian and 38°56 in the British army. The difference 
probably arises from the large number of chronic cases sent 
on sick furlough in the former, as already noticed, when of 
course they cease to appear as sick in hospital, although 
they still continue non-effective from disease. The average 
sick time to each soldier has been 12°97 days in the Belgian 


and 14°07 in the British army, this result also being of 
course to some extent affected by the sick furloughs. The 
average duration of the cases treated hae been 6°58 days in 
the Belgian and 17°55 days in the British army, which bears 
out to the fullest extent our remarks as to the facilities 
afforded by treatment in quarters (@ la chambre) for avoiding 
duty on very trifling grounds. The average duration of the 
cases in hospital and infirmary was 21°08 days, while that 
of cases treated in quarters was only 2°33 days. 

The Report furnishes some information respecting the 
ages at death, and the mortality in the different ranks; 
but, as the numbers serving at each age and in each grade 
are not stated, the results are of comparatively little value, 
and are not available for purposes of comparison. 

There is a table showing the relative losses by death and 
invaliding in the armies of several other Powers as compared 
with the Belgian army, but we do not reproduce it as it 
contains several manifest inaccuracies. For instance, the 
mortality of the Belgian army is stated exclusive of the 
deaths out of hospital ; the invaliding of the English army 
at home is put down as 0°36 per cent. (with a ?), instead of 
probably 3°6 per cent. 

The Report contains much interesting statistical informa- 
tion in the detailed abstracts annexed to it, but we trust 
that future volumes will be rendered more complete by the 
insertion of the numbers serving as well as of those dying 
at each age and in each grade. The great prevalence and 
mortality of typhoid fever are well deserving the careful 
consideration of the Belgian War Department. The results 
obtained in our army at home and abroad, ae detailed in the 
various Blue-books, and especially in the report of Lord 
Herbert’s Commission and the annual reports of the Army 
Medical Department, afford very strong evidence of the ad- 
vantage of such inquiries, and of the economy of money 
judiciously expended in removing causes of disease and 
organising a satisfactory health administration in the 
army. 


HYDROPHOBIA. 
To the Editor of ‘'ne Lancer. 

Str,—Apropes of hydrophobia, will you permit me to 
relate a fact—one which certainly “adorns a tale,” and, I 
think, “‘ points a moral”’? 

A few years ago, a lady of the highest distinction was 
bitten between the first and second knuckles of one of her 
fingers—I forget which, except that it was the left hand— 
by a favourite fox-terrier. She had just dressed for dinner, 
and for the moment she thought nothing of it. At dinner 
a dread came over her. There were guests, however. At 
the first convenient moment she withdrew. The poker was 
heated to a white heat, and, upon her maid refusing to be 
the operator, she herself (the maid steadying the ‘‘ knob”), 
with the point, thoroughly seared the bite. She sent for 
me the next morning. ‘‘ Did not like to disturb me so 
late ; besides, time was everything.” I said to her, “‘ You 
are indeed brave. I never heard of such a case but once, 
and that was in fiction. The little dog is quite healthy, and 
that mark you will carry to your grave.” “ Yes, but I am 
safe now, am I not? and —— (her husband, who was away 
yachting) will be satisfied.” 

I little dreamed then, that in a year or two her beautiful, 
noble, useful life would be ended, and ended in a way little 
less sad than the death she so bravely secured 
against. 

I send you, in confidence, the name of the lady, and, be- 
lieving’ as I do that immediate and thorough cutting or 
burning out of the bite is the only sure preventive of hydro- 
phobia, I think it likely that a case “in real life” may tend 
to encourage others to adopt—even if there is a doubt— 
measures which are no less necessary than they are unfor- 
tunately alarming. 

T am, Sir, yours, & 


Dee. 8th, 1877, 
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From recent discussions alone no one would imagine that 
the best modes of applying arterial ligatures and the most 
proper materials for their manufacture have been subjects 
of contention for at least one hundred years. Evenas long 
ago as the middle of the sixteenth century there were not 
lacking signs of coming disputes and dissensions. When 
the illustrious French surgeon, Amprose Pant, desiring to 
discard the use of hot irons, melted lead, and boiling pitch 
for the arrest of bemorrbage after amputation, tied the 
bleeding vessels, he was assailed by many of his con- 
temporaries who were unwilling to abandon the cautery, 
and was denounced as a plagiarist and a dangerous in- 
novator. Though ultimately compelled to acknowledge 
the authority of Gauen for the use of ligatures to stop 
bleeding from divided arteries, Pane did not give up his 
claims, but persisted that he had not learned his method 
from his masters nor from any others. Although Paré evi- 
dently did not know it, the ligature of wounded arteries, 
and even of arteries in continuity, had been known and 
practised many centuries before his time. CrLevs, who 
lived at the commencement of the Christian era, although 
ignorant of the difference bet ween arteries and veins, spoke 
familiarly of the ligature for the arrest of hemorrhage, 
and advised the practice of tying both ends of a wounded 
vessel and dividing the intermediate portion if necessary. 
One hundred and fifty years after, GALEN, who seems to have 
been the first to have observed that arteries as well as veins 
contained blood, also recommended it; and the records 
of later writers prove that the practice of tying bleeding 
arteries was never altogether given up. From Certsvus and 
Gauen the history of the ligature may be traced through 
the writings of Oxipasrus, Arrrus, Pautus Ecrverta, to 
Ruases, AVicENNA, AVERROES, Guy of Cautiac, LANFRANCUS, 
and others, into the fourteenth and 4ifteenth centuries, 
showing that it was employed not only by the anciente, but 
also by the surgeons of the so-called “dark ages.” But 
the ignorance which everywhere prevailed respecting the 
nature and structure of the arterial walls, and of the pro- 
cesses by which wounded vessels are permanently closed, 
vitiated the results which attended the use of the ligature. 
Secondary bemorrhage and tetanus were frequent, and few 
men had the courage to tie a wounded bloodvessel. 

Ausvcasis, a bold and skilful operator at the end of the 
eleventh century, notwithstanding his knowledge of the 
ligature, has left on record a confession that from the fear 
of bemorrhage he once refused to amputate a man’s hand, 
and adds that the man afterwards performed the operation 
himself. Under such circumstances the application of the 
actual cautery was deemed to be upon the whole the 
simplest and safest mode of stopping bleeding from wounded 
vessels, and scarcely any other means were employed, when 
Gzrsporr, of Strasburg, in 1535, and Ampross Pars, about 


thirty years later, practised ligature of the divided vessele 
after amputation. Bat even Part’s acumen failed to dis- 
cover the true principles which should govern the applica- 
tion of the ligature. He tanght that it was not necessary 
to be too careful to tie only the vessel, as no accident could 
arise from including bits of muscular or other tissue within 
the loop of the ligature; he even affirmed that the vessels 
were more easily consolidated thereby. Experience soon 
showed that he was wrong in this. When nerves were 
ligatured great pain and spasm were frequently produced, 
and sometimes even tetanus; and when other soft tissues 
were included the ligature often slipped before the artery 
was sealed, and secondary hemorrhage ensued. 

By many of Pari’s successors the ligature was con- 
demned as much as it had been by his contemporaries. 
Fasricius aB ACQUAPENDENTE and Hitpanvus, the surgical 
oracles of the seventeenth century, were both opposed to 
the ligature, on the ground that it was not only tedious 
and uncertain, but that it called forth dangers, such as 
inflammation and convulsions, which were unknown to the 
cautery; and Dr. Atexanper Reap, in his lectures de- 
livered at the Barber-Surgeons’ Hall in the year 1630, 
characterised Pari'’s proposal as “a troublesome and 
dangerous toy.” J. L. Perrr, in 1731, while allowing that 
hemorrhage could be perfectly controlled by the ligature, 
pointed out that it caused great pain, convulsive move- 
ments, and eometimes spasm of the stump, which was often 
fatal either of itself or because it caused hemorrhage by 
the extraordinary uncontrollable movements. He therefore 
preferred double compression applied along the course of 
the artery and on the surfaces of the wound, as more con- 
ducive to the formation of the blood-clots, by which he 
thought hemorrhage was permanently arrested. About the 
same time the Royal Academy of Surgery in Paris, without 
actually condemning the ligature, accorded great favour to 
styptic bemostatics, such as the agaric of oak of Monanm 
Samvuet Suarp, on the other hand, writing in the year 
1750, declared the alleged ill consequences of tying a nerve 
with the artery to be imaginary. 

An important advance was made by Descuamrs in 1797, 
when he proposed complete isolation of the artery, but 
the secret was still undiscovered. Prtir, Descuamps, 
Forster, and Drsavtt, all preferred flattening rather than 
true circular constriction for large arteries. Believing that 
if a fine ligature were applied sufficiently tight to efface the 
calibre of the veesel, it would rupture the arterial tunics 
and induce suppuration with premature fall of the ligature, 
these eminent surgeons compresced the artery with a large 
ligature against a roll of wood, charpie, or agaric of oak. 
Meanwhile a fresh impetus had been given to the study 
of the ligature when Hunrer, in 1785, tied the femoral 
artery for popliteal aneurism; but even HunrTer was 
ignorant of the action of the ligature, and jeopardised the 
success of his operation by exposing the artery for a certain 
extent, and applying no less than four ligatures, only the 
lowest of which was made to obliterate the vessel. 

The best and safest mode of tying arteries was still un- 
discovered, and from this point experiments were made in 
two directions. Scarpa, following the ideas of the French 
surgeons, and believing the internal tunic of the arteries to 
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be serous membrane, sought to provoke adhesion, without 
rupture and ulceration of the walis of the vessels, by com- 
pressing them with broad fiat ribbons against a small 
cylinder of linen. Vuxrrcu, on the other hand, had, during 
the years 1803 to 1805, found the safety and advantage of 
using small ligatures in all cases, though he did not under- 
stand the changes which such ligatures induced. These 
changes were, however, soon to be explained and accounted 
for. The publication in 1805 of Dr. J. F. D. Jongs’s re- 
markable work on Hemorrhage threw a new light on the 
anatomy and surgery of the arteries, and speedily revo- 
lutionised surgical practice. Dr. Jones proved to demon- 
stration that the dread of damaging the coats of the vessel 
by the ligature, which had haunted the minds of surgeons 
for two hundred and fifty years, had been the chief if not the 
only cause which had militated against the success of the 
ligature as a hemostatic or as a means of curing aneurism. 

Next week we propose to discuss some of the modifications 
in the practice of the ligature which supervened on the 
appearance of Dr. Jongs’s work. 


Pgwnvune the long deferred judgment of the Select Com- 
mittee appointed to investigate the condition of the insane 
and alleged lunatics, there is a sphere of usefulness open to 
charitable enterprise which might in itself be made to con- 
stitute a large measure of ameliorative reform. Scarcely a 
week passes without the record of some melancholy occur- 
rence of which the sudden, or only half-suspected, derange- 
ment of a mind, previously healthy, has been the cause. 
At first sight, the majority of such cases seem to fall 
under the description of instantaneous aberrations ; but, 
om, closer inquiry, the outbreak is nearly always found to 
have been preceded by symptoms more or less distinctive, 
and which have, in fact, awakened the anxiety of friends 
and immediate connexions who were, however, powerless to 
interpose. The moment such misgivings arise, there is a 
double need for action. It is in this preliminary stage of 
mind-disorder that judicious treatment is most urgently re- 
quired, and the victim of nascent disease should be under 
especial protection. Nevertheless, there is practically no 
course open to the relatives of a person so placed, except that 
from which affection must recoil, and which, in fact, would 
probably, in a considerable proportion of instances, precipitate 
the calamity it was desired to prevent. We may take it for 
granted that no change in the law, or modification of public 
opinion and private feeling, will ever lead to a practice of 
removing men and women to asylums the instant they 
present indications of approaching mental derangement. 
The Select Committee on the Lunacy Laws may, possibly, 
recommend, and the Legislature will perhaps in its wisdom 
provide for, the establishment of probationary retreats, with- 
out certificate, either in connexion with asylums or apart— 
we have already expressed our preference for the first-named 
arrangement ; but this measure, useful as it must prove, can 
have no immediate bearing upon the difficulty to which our 
attention is now limited. Before any question of removal 
arises, and in cases where it would not be seriously enter- 
tained, the full force of this embarrassment is felt. What is 
to-be done with a person who, although certainly not the 


victim of developed insanity, is in a condition unsatisfactory 
and unsafe ? 

In the majority of cases of self-injury under the influ- 
ence of what is loosely called “temporary insanity ” there is 
a stage of uncertain duration in which the victim struggles 
with the impulse of his morbid mind. If he recovers control 
the transitory condition is forgotten or unconfessed; if he 
lingers after an outbreak, the catastrophe will generally be 
found to have restored the mental equilibrium or completely 
overthrown the will. It is at the moment of felt weakness 
and incompetency, when the mind is turned into a chaos of 
wild and worrying thoughts, and plagued with distorted 
views of life and futurity, part fact and part fancy, that the 
bewildered spirit yearns for succour and stands in need of 
protection. It is doubtless the fact that this hideous mental 
excitement, or appalling despondency, is in most cases the 
product, direct or reflex, of physical disease ; but it exists, 
and it would at least facilitate the treatment of physical causes 
if it were only possible to minimise the suffering and peril of 
these mental effects. Nothing is more abundantly attested 
by experience than the fact that it rarely, if ever, happens 
the immediate relatives, friends, or acquaintances, of a 
man or woman so distressed and endangered, have the wit or 
the power to help in this emergency. The well-intentioned 
but clumsy efforts prompted by intense personal regard or 
general kindness not unfrequently increase the evil they 
strive tomend! On the other hand, it must recur painfully 
to physicians who have been brought into close contact with 
persons in this condition that if the soothing influence they 
have been able to throw over many a mind disordered, 
perhaps diseased, could have been prolonged, dire calamities 
might have been averted. There are few more poignant 
regrets than those awakened by the recollection of cases in 
which temporary relief has been afforded, and there was good 
reason to believe it might have been carried to the extent of 
proving curative had circumstances allowed the ministration 
to be continuous. The tendency of recent “‘ progress” in 
relation to the treatment of insanity is, unhappily, to under- 
rate the value of mental influences. In a well-founded 
dread of “isms” we are rushing to the other extreme. 
Chloral is made to do duty for the soothing effect of 
wise sympathy, and doses of bromide of potassium are sub- 
stituted for the cheering and potent influences of a healthy 
and well-ordered wind. It is easy to set aside these misused 
and therefore misunderstood elements of the mental phar- 
macopoia, and there is a widely prevailing bias in favour of 
their abandonment. ConoLty spoke much of their useful- 
ness in the earlier years of his practice, but obviously lost 
faith in their efficiency as time advanced. It is the custom 
to assume that he grew sceptical of the value of “ moral 
treatment ” as he gainedexperience. There is another hypo- 
thesis which deserves, at least, s »me consideration. Perhaps, 
in the daily increasing business of routine duty as a phy- 
sician practising among the insane, he had less opportunity 
of bestowing thought on purely mental agencies, and so lost 
faith in the influences on which at the outset he almost 
exclusively relied ! 

This brings us to the consideration we desire to urge, and 
points to the suggestion it is our immediate purpose to offer. 
The physician can never hope to carry out a matured plan 
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of “moral treatment” by his own individual agency, nor 
is it necessary or desirable that he should make the experi- 
ment. It would be quite as easy to train a corps of nurses, 
male and female—selected from the several grades of society, 
so as to be suitable for work among divers classes of the 
community—as to instruct and qualify attendants for the 
physically disabled and sick. If a staff of men and women 
skilled in the management of the mentally disordered could 
be instituted, wholly disconnected with any asylum, and in 
no way associated with the superintendents or proprietors of 
madhouses—in a word, untainted and unprejadiced by the pre- 
vailing system of lunacy practice—their aid would be sought 
by practitioners and friends, in not a few cases, we believe, by 
the sufferers from mind disorder themselves, and the service 
rendered to humanity in its hour of need and humiliation 
would be inealculably great and salutary. It seems strange 
that when energy and enterprise are seeking a new field for 
exercise, the development of a class of experts in mind 
ministration has not been attempted. The introduction of 
asylum attendants into private families is not, on many 
accounts, to be desired, nor do we think the persons trained 
for this service in mental cases ought to have had any 
previous connexion with institutions for the insane, or to 
be versed in the discipline of such establishments. All that 
it is necessary for them to know might be taught without 
their imtroduction into schools where more of evil than good 
is to be learned, and for which they should have no sort 
of affection. We throw out the suggestion for mature dis- 
cussion and thought. If wisely carried into effect, it would 
meet a great and pressing need. Many a serious or fatal 


calamity would be prevented by the assistance of a “friend” 
so skilled, and, if experience may be trusted, not a few 
cases of mental derangement, which now develop rapidly 
and end in confirmed insanity, might be arrested at the 
outset and happily cured. 


Tue discussion upon the pathology of tetanus and hydro- 
phobia, which took place at the Medico-Chirurgical Society 
on Tuesday last, has again drawn attention to two of the 
most obscure and formidable diseases in our nosology. The 
interest manifested in the subject might well have been 
turned to account in introducing a more prolonged debate, 
in which the numerous observations which have been made 
on these diseases should have been brought, as it were, face 
to face, and so far as our present knowledge goes, we might 
have been better enabled to formulate’a dertinite pathology. 
We have so recently discussed in full the pathology of hydro- 
phobia, that we may turn our attention especially to that of 
tetanus, a disease almost equally obscure in its etiology and 
pathology, and but a few shades removed from hydrophobia 
in deadliness. 

The grounds for a study of the pathology must, as in all 
cases, be drawn from our knowledge of the causation, the 
clinical history, andthe morbid anatomy of the disease, com- 
bined with physiological research and the analogy of other 
diseases. To take up all these at once would be beyond the 
limits of our space, and we shall put the etiological and 


clinical facts aside for the present, to consider the various 
theories which have been held, and the light afforded by , 


pathological anatomy. At the present time it may be said 
that all the views which have been held may be supported 
by arguments drawn from physiological experiment; the 
analogy of other diseases, and the action of poisons ; yet none 
of them fully coincide with our knowledge of the clinical 
facts, nor can we furnish the connecting link between 
observation and experiment. It may be that the various 
forms of tetanus are really so many distinct diseases; that 
tetanus is but a combination of symptoms which, like 
paralysis or epilepsy, may depend on a number of morbid 
conditions, each with a distinct course and mode of action— 
in fact, that trismus nascentium, traumatic tetanus, and 
the rheumatic or idiopathic forms, are not only due, as 
most would admit, to differing original causes, but that they 
act upon the nervous centres and set up the changes which 
give rise tosymptoms in various ways, so that the pathologyof 
each is essentially distinct. Provisionally, at least, it seems 
desirable that this view should be entertained, for one of 
the great difficulties in deducing any rational explanation of 
the phenomena lies in the impossibility of framing any one 
theory to meet all these classes of cases. Nothing would be 
lost if each class of cases were worked out separately and 
independently, for in this way the ultimate central cause 
could be independent}y arrived at. 

The remarkable change in doctrine which was shown by 
the views of a number of the speakers at the Medico- 
Chirurgical Society is a proof that the current of opinion is 
setting in favour of the blood-poison theory, in spite of the 
serious objections, both experimental and clinical, long ago 
raised against it. Dr. Coars, as a corollary of his valuable 
pathological researches, Dr. Dickinson, Mr. Howse, and 
Dr. Buzzarp all spoke in its favour; nor was any strong 
objection raised against it, except that of Mr. Curtine and 
Sir Josepu Farrer. Yet we doubt not that had the dis- 
cussion proceeded others would have adduced equally strong 
arguments against this view. 

Of the large number of hypotheses which have been enter- 
tained to explain the phenomena of tetanus, one of the most 
important is that which we may call the humoral or septic. 
According to this the disease is induced by the entrance into 
the blood of a poison which is generated (in traumatic 
tetanus) in the wound, and acts by a special elective affinity 
on the spinal cord and medulla, perhaps also on the motor and 
other centres of the brain. The generation of this poison is 
held to depend either on conditions of the wound itself, on 
that of the system in general, or on external causes of a septic 
nature, or having power to produce septic changes. The 
emotional and moral conditions which seem in some cases to 
favour it, the alternation of heat and cold, and the presence 
of foreign bodies of an irritating nature in the wound, are 
regarded as so many stimuli to the production of this poison. 
Of its nature many views are held, some believing that it is 
specially connected with the decompesition of nerve-tissue, 
and others that it is analogous to the poison of pywmia. 
Most believe that it enters into the blood circulation, but 
there have not been wanting those who have held, following 
the old theory of Carus, that there existed a nerve circula- 
tion, and that the poison was actually transmitted by the 
nerves themselves—a view hypothetically resuscitated by 
Mr. Howssz. But of these and other phases of the septic 
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theory there remains the fact that they are all hypothetical— 
that, if true, they are not proved, nor even certainly in- 
dicated by facts. But if the poison does thus, by the medium 
of the vessels or lymphatics or otherwise, reach the nerve- 
centres, in what way does it act upon them? Here, again, 
a variety of theories suggest themselves. Does the poison 
act directly on the centres, either as an irritant producing 
nervous discharge, or as a mere excitant setting up a con- 
dition of excessive reflex excitability, or does it act on the 
bloodvessels first, chiefly in certain regions, and induce 
changes in the nerve-cells as a secondary result? The latter 
view is supported by Dr. Coats on the ground of his micro- 
scopic observations, and by Dr. Dickryson on similar and 
other grounds. 

Before we consider the facts which tell for or against this 
theory, we may briefly advert to the most important of the 
other hypotheses—that, namely, of nerve irritation. Ac- 
cording to this, the irritation of a peripheral sensory nerve- 
filament, or mixed nerve-trunk, produces the condition in 
the nerve-centres of the medulla and cord which leads to 
the disease, and this condition depends on an exaggerated 
reflex excitability or direct reflex excitation. At the present 
moment we shall not inquire what are the centres affected, 
or as to the exact mode of affection; for, whether we adopt 
the view of paralysis of the cerebral centre of control of 
reflex action of Serscnenorr, or Dr. Ringer's ingenious 
theory of lessened resistance, or the idea of excessive irri- 
tability of bulbo-spinal centres, or, as some have suggested, 
of sympathetic ganglionic centres, the starting-point of the 
stimulation may be the same. This question may best be 

' reserved till we have considered the symptomatic phenomena 
of the disease. 

It is a curious fact that the two schools of thought—the 
humoral and the nervous,—by whatever minor differences of 
detail they may be separated amongst themselves, appear to 
number on either side a majority either of physiologists 
or pathological histologists, the latter especially inclining to 
the humoral theory, whilst the former are, with few ex- 
ceptions, in favour of the theory of nervous irritation. In 
addition to those pathologists whom we have mentioned, 
BrutroTn’s name is conspicuous as a champion of the 
humoral theory, whilst on the other side are the names of 
Marsnatt Hatt, Brown-Siquarp, VoLKMANN, BERNARD, 
Vutrmn, Weer, and many others. 

The pathological anatomy of tetanus has been very fully 

worked out with regard to the spinal cord and the peripheral 
nerves in the neighbourhood of the wound, and the changes 
in these may be very briefly summarised. In a considerable 
number of recorded cases there has been found some excessive 
vascularity of a nerve-trunk, or various conditions of inflam- 
mation, from slight hyperemia and exudation to actual sup- 
puration, extending upwards for some distance; and, in 
some few of these, an irritant body has been found in direct 
relation to the nerve. In some very few cases the inflam- 
matory condition has been found to extend as far as the 
cord. The cord itself with the naked eye has, in many cases, 
deen observed to be normal, in other instances small hemor- 
rhages occurring either along the vessels or in its substance. 
Microscopical examination, as shown by the researches 


and many others, usually discovers changes in con- 
nexion with bloodvessels, consisting in engorgement, hemor- 
rhagic or fibrinous extravasation, exudation of leucocytes, 
and more or less granular disintegration of the nerve-tissue, 
with also, as was especially noted by Micnaup, a marked 
proliferation and exudation around the central canal, and in 
the grey commissure. Dr. Lockuarr CLarKe, who was, we 
believe, the first to study these changes systematically, re- 
garded them as due to a morbid state of the bloodvessels, 
but he showed also that they could not be regarded either as 
the cause of the spasms, or as produced by the functional 
excitement. And, so far as we know, no one has materially 
extended his observations, or been able to elicit from micro- 
scopic examination any further clue to the pathoiogy of the 
disease. 

It will be needful to return to this subject, so we 
shall at present only briefly indicate the chief arguments 
which make for or against the two great hypotheses. In 
favour of the septic theory may be urged the analogy of the 
results of some poisons, notably strychnia and the poison of 
hydrophobia ; the evident effects on the bloodvessels, as seen 
with the microscope; the difficulties in explaining localisa- 
tion on the nervous theory; the occasional endemicity of 
tetanus, or its concurrence in several cases together; its 
reputed production by wounds with arrows poisoned with 
putrid flesh ; and the dependence of trismus nascentium on 
insanitary conditions. Against it are urged the great 
rapidity of onset and death in some cases where no de- 
composition can be assumed; the entire failure to inoculate 
the disease, or to produce it, as in An.oine and TRiPrER’s 
experiments, by injection of a large quantity of blood from 
an animal with tetanus into a healthy one; and, on the 
other hand, the facts of direct experimental production of 
tetanus by nerve irritation, amd the cure of tetanus by re- 
moval of an irritant body or by nerve section, which could 
not influence the action of a poison already formed. 

Against the theory of nerve-irritation are the difficulties 
due to the peculiar localisation of the reflex spasm, its com- 
mencement in relation to centres far distant from the imme- 
diate origin of the nerve—often, indeed, the region of the 
irritated nerve being but little affected, and no direct reflex 
action induced. The absence of evident changes in the 
nerves, in many cases, is also thought to be opposed to this 
view. Moreover, though it is well known that numerous 
experimenters have failed to evoke tetanus by experimental 
irritation of nerve-trunks, it has been shown by WeBEr and 
Herpennatrn that the slow irritation of a nerve by special 
methods does produce all the phenomena of tetanus. These 
experiments are conclusive as to the possibility of nerve- 
irritation alone giving rise to the disease, and establish this 
as one, at least, of the methods of its origination. 


Pror. TynpAtt, in a letter addressed to the Royal Society 
through Prof. Huxiey, dated from Alp Lusgen, containing 
the results of certain experiments bearing on the develop- 
ment of bacteria, is sanguine enough to state that the 
question of “‘ spontaneous generation” is practically set at 
rest for the scientific world. We fear the news is too good 
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last note in that controversy is sounded. In view of the 
differences of opinion that exist, not only between the two 
great camps of the heterogenists and panspermists, but also 
amongst those who are committed to one or other of these 
views of the origin of bacteria, it may be instructive to state 
what is positively known at present in regard to these 
minute organisms. Placed by Professor Harcxet in his 
«Regnum protisticum,’’ which receives and embraces all 
organisms rejected both by the botanist and zoologist, 
bacteria may be regarded as unicellular, non-nucleated 
bodies, living in solutions of animal and vegetable matter in 
certain stages of their decomposition ; but whether inducing 
that decomposition, as most experimenters believe, or merely 
associated with it, is uncertain. ‘They vary in form, some- 
times being spherical, as in Micrococcus, which appears in 
the earlier stages of putrefaction, and in which the spheres 
are connected by an intercellular substance that is confluent 
with the cell-membrane of each plastide; sometimes, as in 
Bacterium termo, being dumb-bell-like, and appearing in 
the later stages of decomposition. The movements of 
organisms of this form are active as compared with those 
of the Micrococcus, and, according to Messrs. DaLLIncER 
and Deyspa.z, are effected by means of flagella attached 
to the opposite poles of their body. Another form of 
bacterium is the Bacillus, which, at first forming short and 
thick rod-like bodies, become ultimately elongated and 
slender. These exhibit tolerably active movements, and 
may be seen in the form of chains; and yet other varieties 
or perhaps species, are the delicate-jointed Leptothrix fila- 
ments, with their slow undulating motion; and, lastly, the 
Vibrio and Spirillum forms. Those that are most interesting 
in a professional point of view are the Spirillum, found in 
large numbers in the blood during the active stage of re- 
current fever; the Bacillus anthracis, which occurs in the 
blood in cases of malignant pustule; and a motionless 
species of bacillus found in the blood in splenic fever. 

It is evident, then, that under the general term bacteria we 
have to dea] with numerous forms of low organisms, the life 
history of which has been in no one instance completely 
worked out, so that it is uncertain whether these forms 
represent different species, or are merely the modifications 
under different conditions of one, polymorph common to all. 
Here and there, indeed, a fact has been made out in regard 
to their mode of reproduction which, however, affords little 
aid to the understanding of their wide dissemination and 
constant presence in the air, if the pangenetic theory be 
correct. In Micrococcus reproduction appears to be 
effected by fission, which, if incomplete, leads to the forma- 
tion of “ rosary” or necklace-like” chains. In the Bacterium 
termo it is accomplished by fission chiefly taking place in the 
longitudinal direction, the resulting cells either separating 
at once, er, owing to the swelling of their cell membranes, 
forming a jelly-like mass or colony designated by Coun 
the “Zooglea” form. The juxtaposition of such cells on 
the surface of a decomposing infusion constitutes a pellicle, 
the “ Mycoderma” of Pasteur. 

All experimenters seem to be agreed that decomposing 
organic substances are the appropriate nidus for the develop- 
ment of bacteria, and the balance of evidence is in favour of 
the view that the ordinary atmosphere of towns is charged 


with particles the access of which to organic infusion leads 
to the development of bacteria, especially if the temperature 
be about 100°F.; but whether these particles are true spores, 
or merely, as some German has called them, “splitterchen” 
of the parent body, is at present unknown. In either case 
their exiguity must be extreme. No better evidence of the 
influence of pure and impure air on the development of 
bacteria can be desired than the experiment recorded by 
Prof. Tyxpatt in his letter to the Royal Society, and the 
account of which he repeated in his lecture at the London 
Institution last Monday evening. Of fifty flasks containing 
various organic infusions, after having been sterilised by 
boiling, twenty-three were opened in a hay-loft, and the re- 
maining twenty-seven (with special precautions that the air 
should be uncontaminated by his own presence) on the edge 
of an Alpine cliff. Both were then placed in a warm room, 
with the result that twenty-one of the twenty-three flasks 
opened in the hay-loft became speedily filled with organisms, 
whilst all the flasks opened on the edge of the precipice 
remained clear as distilled water. The differences of opinion 
between Dr. Burpon-Sanperson and Prof. TynpAuu appear 
to be of minor importance, turning as they do on the mean- 
ing of the terms “germ” and “structure.” On the one 
hand, it matters little what we term the particle capable of 
performing reproduction, if we are agreed that it possesses 
this power; and, on the other, it is perfectly obvious that a 
particle which is capable of reproducing its parent must 
possess a very definite molecular, if not organic, structure. 
The recent experiments of Messrs. Downes and Brunt 
seem to show that light is inimical to their development. 
The temperature which poves fatal to adult bacteria is pro- 
bably about 120°, but the spores or germs are capable of 
resisting three hours’ ebullition according to TrNpaut, and 
a temperature of 300°F. according to Dauirncer. It is 
certain that a slightly acid solution is far more easily ste- 
rilised than an alkaline one. 

When all is said we cannot but think that a wide field still 
remains to be cultivated in regard to these minute bodies, 
and though we hold that all analogy is strongly in favour of 
the doctrine of pangenesis, we yet have a word of encourage- 
ment for Dr. Basrran, who has stood his ground as a defender 
of the theory of spontaneous generation with remarkable 
tenacity, and whose experiments have always been sug- 
gestive, though hitherto they have not yielded results de- 
cisive on the point in question. 


Annotations, 
THE SENATE AND CONVOCATION OF THE 
UNIVERSITY OF LONDON. 


We have called attention to the fact that the reply of 
the Senate of the University of London to the deputation 
sent from Convocation through the Annual Committee, to 
request it to desist from action under the Russell-Gurney 
Act, was far from satisfactory. The Annual Committee, 
however, thanked the Senate for their reply in terms which 
will be found in another page, and there also it will be 
seen that the Senate declines to be thanked for that which 
it has not done—for abandoning the permissive Act. The 
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Senate states plainly that it has come to no resolution as to 
its future course. Under such cireumstances, we do not see 
how it could have done otherwise than decline the vote of 
thanks, and it would have, in any case, been better had the 
Annual Committee limited itself to thanking the Senate for 
its courtesy in receiving the deputies. But the general 
tone of the Senators’ last reply is as unsatisfactory as that 
alluded to above. We areata loss to understand how it 
can be said that “the Annual Committee expressed the 
opinion that the objects desired in common by the Senate 
and Convocation may be obtained in a manner to which 
neither party objects,” &c. The deputation expressed no 
opinion whatever, and, had they done so, would have ex- 
ceeded their duties. They carried a simple message, requir- 
ing only a simple answer (which, however, they did not 
get), and we are sorry to be obliged to say that the Senate 
has employed useless quibbles, and has assumed a good 
deal in its communications with Convocation through the 
Annual Committee. Because Convocation has on two occa- 
sions voted the desirability of admitting women to degrees, 
it is no more bound or committed by such votes than the 
Senate, which a short time ago voted the non-desirability 
by a large majority. We have no wish to write a word 
which would foster a tu quoque squabble between the Senate 
and Convocation; but this can scarcely be avoided unless 
each body pursues a straightforward policy. To our mind 
it is perfectly plain that—the Russell Gurney Act notwith- 
standing—Convocation will and must exercise its fair share 
in the settlement of the vexed question. It is true that the 
Senate has not in an outspoken manner admitted the rights 
of the graduates, but its actions within the last few months 
will be a record in the future of their admission of these 
rights, and will tell as strongly as anything entered on 
the senatorial minutes. Therefore, far better would it have 
been for the peace of the University had the Senate 
declared that women shall not be admitted to the University 
degrees without the consent of Convocation. Surely the 
Rassell Gurney Act must by this time be as obnoxious to 
the majority of the Senate as it has long been to the 
majority of Convocation, and it would have been a 
graceful act on the part of the Senate to declare it per- 
manently shelved. For there are many graduates who 
believe that the Russell Gurney Act is being held in terrorem, 
and the ambiguous reply of the Senate on Deeember 7th 
will not help toremovethis belief. We do not share in it, 
and are of opinion that the declarations made outside by 
several of the supporters of the womenin the Senate, to the 
effect that virtually the Russell Gurney Act is abandoned, 
are strictly exact ; but such declarations are by individuals 
only. They show, however, in the strongest possible way 
that, seeing the critical condition of the University, and the 
many doubts which exist, the Senate should as a body have 
made them.’ In adopting the permissive Act the Senate 
acted up to their rights; but their rights came to them by 
accident, so to speak, and we question whether any Parlia- 
ment would have given the Senate such rights, had it un- 
derstood that it was thus depriving the graduates of those 
powers which, after mature deliberation, had been granted 
to them by charter. We trust that the members of Con- 
vocation will, when the charter is submitted to them in 
January next, vote in a full consciousness of their rights 
and dignities. It is the case that many questions besides 
the existing privileges of Convocation have arisen in con- 
sequence of the unfortunate vote of the Senate in February 
last. We shall not dwell on them, but simply repeat that 
we hope the graduates will maintain their present pri- 
vileges, and claim as one of their rights a freedom to accept 
or to refuse a supplemental charter admitting women to 
degrees 


THE SANITARY STATE OF SIDMOUTH. 


In Tue Lancer of Oct. 6th we gave a brief summary of 
an official report lately made to the Local Government 
Board by Mr. Netten Radcliffe, one of the Board’s medical 
inspectors. Mr. Radcliffe’s description of the condition of 
this beautifully situated “ health resort,” so called, appeared 
to show the existence of many gross nuisances in the place, 
and other serious defects in its sanitary administration. We 
accepted Mr. Radcliffe’s statements without hesitation, 
knowing of old the carefulnees and trustworthiness of the 
medical inspectors of the Local Government Board; but it 
would now appear that his statements are contradicted by 
the Local Board of the town. 

The reply of the Local Board of Sidmouth to Mr. Rad- 
cliffe’s report is a lengthy document, and it has been pre- 
pared in answer to a request of the Local Government 
Board. It would seem that when Mr. Radcliffe’s report was 
first considered by the Sidmouth Local Board, that board 
passed a resolution to the effect that “it was misleading 
and exaggerated, blaming the board for matters over which 
they had no control, discrediting what they had done, and 
making positive misstatements as to the board’s sanctions 
and doings.” His conclusions also were characterised as 
‘crude and hasty.” Upon the receipt of this resolution the 
Local Government Board called for a particular statement 
of the parts of the report referred to in this sweeping con- 
demnation. The Local Board, thereupon, prepared a reply, 
which now lies before us, and upon the evidence of which 
we are asked to correct our previous observations, injurious 
to the sanitary reputation of Sidmouth. The reply professes 
to deal with Mr. Radcliffe’s report in detail, and the greater 
part concerns that gentleman personally. With this por- 
tion of the reply we have nothing to dc. The re- 
porter must fight his own battle with the Sidmouth 
authorities, but it will presently be seen that that an- 
thority has been curiously unwise in challenging him. 
We have to do with the question only so far as it 
touches matters which concern the general public who have 
an interest in the sanitary condition of our health-resorts. 
Happily for our purpose we have preserved the original 
report in view of the interesting investigation it suggests 
upon the condition of other so-called small “ health-resorts.” 
Now the matters for which the Local Board has been 
blamed, and over which they aver they have no control, 
are the state of vaccination in the town, the filthy 
condition of the bed of the river Sid, the conditions of 
nuisances on private premises, the inadequate water-supply, 
houses unfit for habitation, and the imperfect channeling 
of premises and paving of yards productive of nuisance. 
On referring to the report we do not find a single word 
attributing the slightest responsibility to the Local Board 
as to vaccination, but we do find specific statements, un- 
contradicted, of nuisance caused by Sidmouth in the bed 
of the river Sid. Of the other matters we fiad, on reference 
to the Public Health Act, 1875, and to the bye-laws which 
are in force in the town, that the Local Board have the 
most complete control over them if they elect to exercise 
their powers. Of matters discrediting the Local Board they 
refer to the abatement of nuisances, the state of the sewers 
of the place, and the keeping of animals. Here the Board’s 
defence seems to us to confirm in the most absolute manner 
the accuracy of Mr. Radcliffe’s statements. As regards 
positive misstatements, the Local Board refer to knowledge 
of the old sewers existing, the ventilation of the sewers, 
the regulation of slaughter-houses and of certain recently 
constructed privies. Here again the specific statements 
in the report are wholly untouched. The opinions 
which the Local Board of Sidmouth consider “crude and 
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hasty,” and their reasons for this conclusion, have an 
especial interest to visitors. The report having suggested a 
cottage hospital for the isolation of infectious diseases, the 
Local Board objects, among other reasons, to such a provi- 
sion being made, because “‘ an unoccupied pest- house ” would 
hasten the departure of visitors. The safety of visitors from 
its existence is not considered! Proper provision for dis- 
infection, of a mortuary, for giving the medical officer of 
health certain information as to deaths, as to augmenting 
the water-supply, as to systematic inspection, and cleansing 
of certain kinds of nuisances—all are objected to by the 
Local Board on the ground that the recommendations are 
“erude and hasty.” The report imputed nothing per- 


verse in such neglect of sanitary administration as he 
found at Sidmouth. Persons contemplating a visit to that 
place for health purposes will be apt to ask, if the “reply” 
comes before them, whether in this respect Mr. Radcliffe has 
discharged fully and without favour, as the public have a 
right to ask from a gentleman in his official position, the 
important duties entrusted to him. 


RAILWAY LITIGATION. 


Anyrutne better calculated to demonstrate the best mode 
of “ How not to do it” than our present system of assessing 
damages in cases of accidental injuries received on rail ways, 
it would be difficult to conceive. A man receives a concus- 
sion in a railway collision, and, in consequence, the nutri- 
tion of his nerve-centres becomes disarranged, and he is 
more or less unfitted for the business of life. The injury 
from which the patient is suffering is usually of a very 
occult nature, and such as can be rightly estimated only by 
those who have been very specially trained in the observa- 
tion of nervous disorders, and by the aid of delicate instru- 
mente which few even within the pale of the profession are 
thoroughly qualified to use. The lesions which exist in such 
cases, although definite enough, are generally extremely 
limited in area, and the symptoms can only be estimated by 
examining the patient with great calmness and in a 
deliberate and judicial spirit. 

What actually occurs in such cases as these is a disgrace 
to our judicial system, and is so unfair in its action upon 
plaintiffs, defendants, and those who are compelled to give 
professional evidence, that an alteration of the law must be 
considered as a proved necessity. 

Directly after the receipt of an injury the plaintiff has, 
added to his physical suffering, all the mental worry at- 
tendant upon a pending lawsuit, with the probability that, 
in presenting his claims, he may be ruined ia pocket. Then 
follow the personal examinations by medical men, who, with 
the most honest intentions, must be occasionally biased in 
favour of the side by which they are employed. The un- 
happy patient is sometimes subjected to an examination by 
six or seven doctors at a time; and, presuming that he is 
suffering from the effects of nervous shock, it is next to im- 
possible that any just estimate of his real condition can be 
arrived at by such a process. Perhaps he is tempted (ruin 
from a lost lawsuit staring him in the face) to make the most 
of his symptoms, and, if he be detected, then the defendant’s 
doctors refuse to credit the genuineness of any of his com- 
plaints. Perhaps the examination so stimulates his nervous 
system that the lurking weakness is not apparent at such a 
time, or, possibly, he may be completely unnerved, and, 
being worse at this than at previous or subsequent periods, 
may unjustly earn the character of a malingerer. 

The examination finished, the case comes into court, and 
we have the edifying spectacle of a patch of spinal sclerosis, 
or softening, or hemorrhage, possibly no bigger than a 
pea, argued about by counsel whose knowledge of nerve 


by a parrot in a medical school, and before a jury more 
ignorant than the counsel, and a judge who takes a strictly 
legal view of the nerve centres. Before such a tribunal the 
only chance for either side is to make very positive asser- 
tions, with a view of influencing the jury; for since juries 
not unfrequently decide these matters for themselves 
(irrespective of the directions of judges or counsel, whose 
ignorance of the whole subject is generally apparent even 
to “the twelve intelligent gentlemen in the box’’), it is 
highly important to be very thorough in one’s opinions, and 
to send the jury to their deliberations with some plausible 
dogma still ringing in their ears. 

Why should not the assessing of damages for accidental 
injuries, or, at least, the preliminary determination as to the 
condition of the patient, be settled in the same manner as 
the question of insanity? A schedule of questions to be 
answered; an independent examination by medical men 
having no connexion with either party ; and a final reference 
to a court of commissioners especially competent to deal with 
the question in all its aspects, would surely be a more satis- 
factory mode of settling these claims for damages than the 
reckless expenditure of money on either side in attempting 
to compass an opponent, not by a careful search after the 
truth, but by the mere numerical force of costly witnesses. 


LOCAL (HEALTH) GCOVERNMENT WISDOM. 


Tue Local Board of Accrington has recently elected a 
medical officer of health. There were two candidates, one 
who had held the appointment at a salary of £100, but 
whose period of appointment had expired ; and another who 
proposed to do the work for £80. When will medical men 
learn to stand shoulder to shoulder? The late incumbent 
of the post had confessedly done his work well, and it was 
not suggested by the Local Board that he had not earned 
his salary. But,alas! twenty pounds sterling is a con- 
sideration to a board which dare not face its constituents to 
add sixpence to a rate to expedite sanitary progress. 
Accrington has a three-shilling rate it would appear, and 
one of the speakers at the meeting observed, “‘ He 
would like to see the man who would dare to propose a 
three-shillings-and-sixpenny rate.” Economy carried the 
day, and Mr. Ewart was elected medical officer of health by 
a majority of 13 to 3. 

In the course of the discuzsion on the appointment some 
suggestive things were said by members of the Local Board 
as to the mode of performance of the duties of a medical 
officer of health. First, it was said he was too apt to forget 
in hie advice the limited resources of the local authority ; 
next, that the duties of a medical officer were best dis- 
charged, not by writing “ blazing” reports, but by his 
attending the nuisance committee, and advising them ; and, 
lastly, that there was too much of *‘ You have neglected to 
do this, and you have neglected to do the other.” They 
would all, added the epeaker of these kindly hints, “ Be in 
Paradise if they could get there.” It is just as well that 
we should be reminded from time to time that the road to 
the sanitary paradise is quite as straight and narrow as 
the road to the celestial. 


FOOTBALL ACCIDENTS. 


Reports of serious football accidents have reached us 
from South Devon, whilst sundry minor casualties are re- 
ported showing that, in that district at least, the “rigor of 
the game” is still insistedon. The first series of accidents 
occurred at Newton, in a match between the college of that 
town and Teignmouth, where one of the players of the 
college received such a severe injury to his leg that he was 
obliged to be carried off the ground. Then one of the Teign- 
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mouth men had his shoulder dislocated; another was so 
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severely “ backed” that he was seen limping for a long time 
after, whilst one of the college team walked home with his 
eye much swollen and discoloured. At Paignton a collision 
occurred in which one of the players was so injured that he 
had to be removed in an unconscious state to a neighbouring 
hotel, and during the evening grave fears were entertained 
as to his ultimate recovery. When able to be moved, it 
was considered safer to convey him home by boat than 
by rail. The week following, Paignton was again the 
scene of a violent encounter, in which the Paignton men 
suffered severely from the onslaught of their opponents, 
two of their men meeting with serious injuries, whilst other 
of the players met with minor casualties. Such is the chap- 
ter of accidents reported from a district of limited area and 
within an extremely short space of time ; and when to this 
are added reports of a similar character from other parts of 
the kingdom, and which have appeared in our columns, 
evidence is accumulating of an overwhelming character to 
prove the brutality of the game, and its highly dangerous 
character, when played by adults, who, having lost the 
elasticity of boyhood, fall “ badly,” and consequently are 
liable to receive severe injuries. We again protest that this 
noble game onght to he rescued from the degraded condition 
into which it has fallen, and to be made really a game of 
skill, and not a mere exhibition of wrestling and bear- 
fighting, in which brute force and superior strength are 
invariably the victors. 


THE ASTLEY COOPER PRIZE. 


Srxce the discussion that took place in our columns re- 
garding the award of the Astley Cooper prize, the trustees 
have laid the case before the Solicitor-General, and in con- 
sequence of his decision that the successful essay must be 
the production of one author, they have felt bound to declare 
the next essay in merit to be entitled to the prize. This 
essay bears the motto, “Sympatheticus,” and the sealed 
envelope accompanying it contained the name of George 
Arthur Woods, Southport, Lancashire. To this competitor, 
therefore, the prize will be awarded. With reference to 
their first decision the trustees were unprepared to find that 
the essay which they selected as first in merit was the pro- 
duction of two authors; but, looking to the words of the 
bequest, that funds were provided “for a prize to be called 
the Astley Cooper Prize for the best original essay or 
treatise,” &c., and to the stress laid upon original research 
as a basis of award, the trustees interpreted the design of 
the prize as directed rather to the promotion of science than 
the individual interests of the competitors, and felt that 
they would be best fulfilling the intentions of the testator 
by awarding the prize to the best essay, notwithstanding 
it was found to be the production of two authors. 


ENTERIC FEVER IN THE FRENCH ARMY. 


An effort has been made to prove that the prevalence of 
enteric fever in the French army is not due to any special 
cause affecting soldiers alone. Dr. Léon Colin read a paper 
on this subject before the Academy of Medicine. He main- 
tained that in many cases the epidemics originated outside 
the barracks ; but when once introduced among the soldiers, 
the disease spread with great rapidity, as the age for mili- 
tary service is precisely the age when most persons are 
particularly likely to contract this fever. There are a 
greater number of young soldiers in the ranks now than on 
any previous occasion. A large proportion also are recruited 
from the rural districts, and these latter are especially sus- 
ceptible to enteric fever when ordered to garrison a large 
overcrowded town. But Dr. Colin maintains that the rate 
of mortality would be equally great if these young men 
lived as civilians in the same locality. In other words, the 


health of the soldiers is not worse than that of the members 
of the civil population who are of the same age, and there- 
fore equally susceptible to the disease. We must object, 
however, that this form of argument, though doubtless very 
satisfactory to the French authorities, is scarcely what we 
should expect at the hands of sanitary reformers. The 
army is under strict discipline, and there would be no diffi- 
culty in enforcing well-known and indispensable sanitary 
measures. Among the civil population this cannot be done 
with the same facility. The health of the army should be 
superior, instead of equal or inferior, to that of the ordinary 
population ; but the carelessness of the French in the mat- 
ter of drains is notorious, and the same absence of cleanli- 
ness is noticeable in barracks as in private houses. The 
fact that epidemics have been stopped by ordering regi- 
ments to camp out under canvas proves that they were due 
to unwholesome barracks and their surroundings. Under 
such circumstances, and as tae rate of mortality from 
enteric fever among the soldiers is still increasing, this is 
scarcely the moment to choose for self-congratulation ; and 
we trust Dr. Colin’s discourse before the Academy will not 
induce the Government to rest satisfied with the little that 
has been done to protect the health of the French army. 


FAMINE IN INDIA. 


Srr Arruur Corron and Mr. Bright are only stating in 
platform language a perfectly well known fact when they 
assert that the occurrence of famines in India is directly 
due to the insufficiency of the provision for storing and dis- 
tributing water over a naturally fertile but easily parched 
soil. It has long been apparent to those who know India, 
and have studied its economic conditions and resources, 
that, except for military purposes, a vast system of railways 
cannot be productive, and will practically have little or no 
effect in the prevention of famines. The policy should be to 
render each district of the country, with its scattered 
populations, independent of external help. This can be 
readily accomplished, and, as Sir Arthur Cotton showed at 
Manchester, on the 11th inst., with a fair financial recom- 
pense for the use of capital invested, by making grants for 
water-tanks and aqueducts instead of railways. It seems 
strange that a policy so obviously wise and statesmanlike 
should need to be enforced on the Home Government, after 
the teachings of experience, which have been equally 
appalling and significant. 


RELATIONS OF THE ADRENALS TO CERTAIN 
OCCASIONAL STRUCTURES IN THE 
OVARIES. 

Dr. Cuartes of the University of Cambridge, 
in a communication to the Royal Society, read a few nights 
ago, endeavours to prove that there exists an essential re- 
semblance between the constituent parts of the suprarena 
bodies of mammals and certain structures in the mammalian 
ovary that are of occasional, but of normal occurrence. 
The appearances are best seen in the adrenals of the dog 
and horse, and in the ovaries of the bitch. The author 
limits the term “ cortex ”’ in the adrenals to the outer zone 
of follicles, and the term “ medalla” to the general mass or 
parenchyma of the organ. The structures in the ovary to 
which the cortical follicles are compared, are the remains of 
Graafian follicles, within which the ovum, after reaching a 
degree of ripeness, has shrivelled up and disappeared. They 
are simply obsolete Graafian follicles. Tbe cortical adrenal 
structures are described as elongated closed cylinders, 
straight or tortuous, and lined with columnar cells, which 
extend across the centre or axis of the tube to the opposite 
side. Exactly similar structures arise in the Graafian 
follicles by the enlargement of the cells of the membrana 
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granulosa when the ovum has failed to undergo its normal 
process of development. The conclusion is that the cor- 
tical structures of the Adrenals are the obsolete condition of 
follicles that in their active period resembled the existing 
Graafian follicles, and this conclusion is in accordance with 
the hypothesis that the adrenal as a whole is an obsolete 
organ. In the second section of the paper the author 
describes the resemblance of the general intra-cortical mass 
of the adrenals to another class of ovarian structures—viz., 
the corpora lutea. Both structures are cellular throughout, 
and the individual cells are the same. The celle are poly- 
hedric with coarsely granular protoplasm and central 
nucleus, the protoplasm being occasionally replaced by a 
vacuole. In both the cells are set in a firm meshwork of 
fibres, connected with the walls of the capillaries, and in 
both there is the same radial arrangement of bloodvessels. 
THE HEALTH OF THE POPE. 

Our correspondent at Rome writes: — Notwithstand- 
ing the optimist representations which the Osservatore 
Romano and the Voce della Veriti have been instructed to 
put forth with regard to the health of the Pontiff, it is 
manifest that his strength is slowly and steadily declining. 
The epileptoid seizures to which the Pope has throughout 
life been subjected have left his circulation languid and 
prone to that passive serous effusion which has deprived 
him of the use of his lowerlimbs. An increasing sensitive- 
ness to barometric pressure is also apparent in the general 
aggravation of the symptoms consequent on such continuous 
wet weather as has prevailed in Rome these last ten days. 
Hence, too, the alleviation that has followed on the return 
of aclearer atmosphere. To-day (the 10th inst.) there is no 
change for the worse, and the senile catarrh, which formed 
so alarming a symptom some days ago, is less severe, and 
provokes fewer of those paroxysms of coughing from which, 
in the patient’s tendency to epileptoid seizures, so much is to 
be dreaded. Simultaneously, too, the appetite is slightly 
keener, and a better night’s rest is looked for. But the 
condition, as a whole, is not such as to warrant a relaxation of 
the vigilance of Drs. Ceccarelli and Antonini in their efforts 
to obviate the tendency to death by asphyxia or coma. Of 
fatal syncope his physicians have less apprehension—the 
“fainting fits,’ which the lay press from time to time 
records, being simply epileptoid in their cause, their charac- 
ter, and their consequences. 


MUZZLING DOCS. 


Tue usual order, to the effect that all dogs not under 
proper control shall be muzzled, has been issued. This is a 
very perfunctory measure and, looking to the manner in 
which it is almost certain to be carried out, either useless 
or cruel, not improbably both in the same instances. Nothing 
is more maddening to a thoroughly domesticated and free- 
tempered animal like the dog than ‘to find his mouth 
encased in an apparatus which impedes the movements of 
his jaw. Moreover, there is this serious disadvantage con- 
nected with the muzzle, and it applies with nearly equal 
force to all forms of the instrument, that it limits the out- 
flow, perhaps also the secretion, of saliva, while the free play 
of air within and around the mouth-cavity is, to a consider- 
able extent, prevented. It would be more merciful to carry 
out the scheme proposed by Mr. Youatt, and recommended 
by Sir Thomas Watson—namely, to place all dogs in qua- 
rantine fora time—than to allowthem only the sort of liberty 
compatible with the permission to wander about muzzled. 
If boys and men would abandon the practice of harrying 
poor curs in the public thoroughfares, and the dogs taken 
to the Home were sold or destroyed, instead of being kept 
to be claimed by their owners, animals worth preserving 


would be better cared for, and those not deemed worthy of 
such pains might be put out of existence, to their own relief 
and the advantage of the public. 


“THE WORLD” ON DOCTORS. 


A and spirited paper, entitled “‘ Doing’ the 
Doctors,” which appears in The World of the 5th inst., con- 
cludes with the passage we quote below. It is rare to find 
so just and accurate a picture of the vexations that embitter 
the lives, and the struggles that ceaselessly tax the tempers 
and strength, of practitioners, as this article presents to 
the reading lay public :— 

“Of such inestimable value are the services rendered to 
society by the medical profession—and especially by its 
leaders, who have mastered its deepest secrets, who hold 
in their hands the mighty power of alleviating human 
suffering, upon whose wisdom and judgment hang often 
the issues of life and death—that they are fairly entitled 
to receive from the verdict of public opinion the remedy 
they are so loth to claim for themselves. Nor must it be 
forgotten with what industrious and praiseworthy effort 
all such have fought their way up to the topmost rungs : 
the years of patient persevering study and concentrated 
thought; the long struggle with adversity before fame 
came with full hands ; the constant warfare with contagious 
deadly disease, in which are imperilled not only their 
own valuable livee, but those of their dear ones at home. 
More than one, whose name is familiar on every tongue, 
has seen his family decimated thus, or has been brought 
to death’s door himself again and again, by the fell enemy 
he has made it his proud ‘specialty’ to combat, recover- 
ing slowly to find, perhaps, that in his enforced absence 
others have nearly outstripped him in the race, and he 
has to begin the world anew. It is not such men as these 
—the] good genii, neither more nor less, of the human 
race—who should be subjected to the losses and humilia- 
tions we have described. Their life is one long round of 
continual harassing anxieties, of perpetual discomfort, of 
infinite toil. They take their meals by snatches, standing, 
or in their carriages as they are whirled toand fro; th 
rest is constantly broken; they can never call a single 
hour wholly and entirely their own. Self-sacrificing, in- 
defatigable, uncomplaining—so great and good is the work 
they do that they deserve a reward, unstinting, cheerfull 
rendered; not gradgingly, sparingly, tardily, or not at all. 
A doctor’s fee is essentially a debt of honour; yet more, 
it is a debt of gratitude, and it should be guaranteed with 
all the assurances of a solemn and i ble bond.” 


FRACTURE OF THE FCETAL SKULL BY THE 
FORCEPS. 


Tue Journal de Médecine et de Chirurgie Pratiques records 
a case of considerable interest. It occurred in the wards 
of M. Millard in Paris. A rachitic woman had been in 
labour two days. Expulsive pains recurred at long in- 
tervals and were feeble in character. A midwife had 
ruptured the membranes twenty hours previously. The 
head was at the brim, which measured 3j inches in the 
antero-posterior diameter. Forceps was applied, and after 
some minutes’ traction the operator had a sensation of 
something giving way. At the same time the head became 
disengaged. It was, however, soon born, but apparently 
dead. It was plunged into a bath, and inspiratory efforts 
goon began. Its cry was scarcely perceptible. The left 
eyeball was pushed forwards and the conjunctiva infiltrated 
with blood; the right half of the face was paralysed; the 
arm and leg on that side were slightly convulsed. The end 
of the blade of the forceps pressed unduly on the fronto- 
parietal eminence. The bone was hard, and had yielded at 
that spot. It was a comminuted fracture, and not a simple 
depression. A cephalematoma formed at the spot. The 
pericranium was incised, and the bones raised to their 
normal level. All the symptoms soon ceased, and the child 


made an excellent recovery. 
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tODOFORM IN THE TREATMENT OF ORCHITIS. 


Dr. Jun1an Atvarez, in an article contributed to the 
Spanish journal, La Independencia Medica, for June 1st, 1877, 
gives several cases in which he has tried this remedy. He 
says that iodoform alleviates the pain in blennorrhagic 
orchitis by reason of its anwsthetic properties in this 
respect, its action being superior to belladonna, cicutine, 
opium, or other alkaloids ; that this remedy, in consequence 
of ite richness in iodine, exerts its antiphlogistic and re- 
solvent action without any inconvenience to the patient, 
which is in striking contrast with the action of mercury. 
Iodoform, moreover, materially shortens the duration of 
blennorrhagic orchitis, whilst it avoids the danger of con- 
secutive induration of the testis. The ointment that ought 
to be employed should contain one to two parts of iodoform 
to thirty of the excipient, according to the intensity of the 
inflammation. Dr. Alvarez states that in none of the cases 
in which he employed this remedy did he observe any erup- 
tion of the skin, so common when other ointments are used. 


A CONVALESCENT HOME FOR WOMEN. 


Mezpicat practitioners and benevolent persons are often 
anxious to know of a Convalescent Home in the neighbour- 
hood of Londen, to which to send a patient at a small 
expense. Our attention has kindly been directed to Lady 
Jane Bourchier’s Home, Hope Cottage, Hampton Court-road, 
about fifteen minutes from Hampton Court station. Here 
female convalescents are received, excepting those suffering 
from infectious disease. Five shillings a week is charged, 
or seven-and-sixpence if the money is paid by a benevolent 
friend. A certificate from a doctor as to the nature of the 
illness and the state of the patient is required. Lady 
Bourchier gives stimulants, but only when ordered by the 
medical man. 


FAMINE IN RUSSIA. 


Tr would appear that Russia has to contend with famine 
within its own borders as well as with the Turks in Bulgaria 
and in Armenia. Dearth is reported to prevail to a serious 
extent in the province of Kazan in Eastern Russia—the 
province lying to the north-west of and adjacent to the pro- 
vince of Samara, which suffered so disastrously from famine 
a short time ago. The city of Kazan is said to be crowded 
with famine-stricken persons who have flocked into it in 
search of food, and the peasantry in the outlying distrivte 
are reduced to great straits. An Imperial Commission has 
been appointed to visit the province and organise the means 
of relief. A public subscription has, moreover, been opened, 
to which the Tartar merchants have subscribed liberally. 


THE GENERAL MEDICAL COUNCIL. 


Dr. Pyie has been re-elected for five years to represent 
the University of Durham in the General Medical Council. 
Dr. J. Bell Pettigrew, F.R.S., Dean of the Medical Faculty, 
and Professor of Medicine and Anatomy in the University 
of St. Andrews, has been elected by the University of 
Glasgow and St. Andrews as their representative in the 
Council, in place of Dr. Allen Thomson. 


THE CLINICAL SOCIETY. 


Tux following notice for the meeting this (Friday) even- 
ing, December 14th, was inadvertently omitted last week :— 
Dr. Broadbent: A case of Convulsions, treated by Venesec- 
tion. Mr. Maunder: Two cases of true Subcutaneous Treat- 
ment of Exostosis (the patients will be exhibited). Mr. 
Barwell: Cases showing the results of Excision of the Ankle; 
of operation for Rickety-bent Shins ; of operation for Bowed 
Legs (the patients will be exhibited). 


Tue number of deaths registered in London last week 
was 1547, representing an annual mortality-rate of 22'8 per 
1000—a slight decline on that of the previous week. The 
fatality attributed to the seven principal zymotic diseases 
was also lower than it had been of late, 234 deaths being 
referred to them, against 258 and 248 in the two preceding 
weeks respectively. The 234 deaths included 25 from small- 
pox, 76 from measles, 46 from scarlet fever, 5 from diph- 
theria, 36 from whooping-cough, 27 from different forms of 
fever, and 19 from diarrhw@a. Of the 25 small-pox cases, 16 
occurred in private dwellings; 6 were certified as vacci- 
nated, 6 as unvaccinated, and in 13 cases the medical certi- 
ficates gave no information as to vaccination, The deaths 
from diseases of the respiratory organs were less fatal last 
week than in the two previous weeks, being 397 in number, 
against 407 and 409 respectively. 


Ar the last meeting of the Manchester Literary and 


Philosophical Society—Dr. Angus Smith in the chair,—Mr. 
W. Thomson, F.R.S., read a paper “ On the construction of 
a room or series of rooms, free from germ life, proposed 
for use in the performance of surgical operations.” The 
process recommended was that of filtering from the ordi- 
nary air, through layers of cotton wool, the innumerable 
spores that are found floating in it. Mr. Thomson said 
that the results of his experiments showed conclusively that 
large rooms might be constructed and ventilated with 
filtered air by means of fans, so that flour paste, taken as a 
test standard, would remain in them free from fungus life. 
The lecture was an instructive one, and especially interest- 
ing in the bearing of its subject matter on antiseptic 
surgery. Its publication and circulation in the form of a 
pamphlet would be fully warranted. 


WE read with satisfaction the report, by Mr. W. Tresidder, 
the secretary, presented at the annual meeting of the Surgical 
Aid Society, at Cannon-street Hotel. The report showed an 
increase of subscriptions and legacies. This is a Society 
worthy of still- larger support than it has had. Sar- 
gical appliances are dear, and very inaccessible except 
to the well-to-do. This Society brings them within reach 
of the poor and the lame. Every medical man has frequent 
reason to wish that he could put a poor patient in the way 
of getting a truss, or a mechanical support, for a weak spine, 
or for a rickety leg, as the case may be. We do not know 
any society which has stronger claims, or does better work, 
than this. 


Ar a special meeting of the governors of the South Devon 
and East Cornwall Hospital on the 3rd inst., it was decided 
to erect a new hospital on a different site. We pointed out 


| some months ago that this would be a far wiser proceeding 


than expending a large sum of money in patching up the 
present inconvenient and inefficient building, and after the 
condemnation of its construction and site by Mr. Square, no 
other course could have been adopted. 


Tue question has been revived in the Globe of the rela- 
tionship of the outbreak of fever at Croydon in 1875 to the 
sewage irrigation carried out by the local authority in the 
Beddington meadows. It must have been overlooked at 
the moment that this question was definitively settled by 
Dr. Buchanan in his official investigation into the causes of 
this outbreak, and that the sewage farm had no part in 
them. 


We may remind our readers that at the meeting of the 
Pathological Society on Tuesday next a communication will 
be made by Prof. Lister on “ Lactic Fermentation in its 
bearings upon Pathology.” 


Sess 


| 
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Tuere has been for several weeks a rumour afloat of the 
serious prevalence of scarlet fever at Surbiton. At a 
meeting of the Improvement Commissioners—the sanitary 
authority—of that place, held on the 10th inst., the medical 
officer of health (Dr. Owen Coleman) reported that only 
two deaths from scarlet fever had been registered in the 
last eighteen months within the Improvement Commis- 
sioners’ district, and that during the last three months 
there had been less scarlet fever in the district than during 
the earlier months of the year. He added that hardly a 
case of scarlet fever existed under treatment at that 
moment. 


Tue Medical Microscopical Society, which has existed for 
about five years, is threatened with extinction. Although 
its roll of members is by no means small, yet the meetings 
have been so ill-attended that it is not thought desirable to 
continue to hold them. Accordingly a special general 
meeting is to be held on the 21st inst. to take into considera- 
tion the following resolution, proposed by Mr. Golding- 
Bird, and seconded by Mr. F. H. Ward—namely, “‘ That, 
considering the small number of attendances at the meet- 
ings, itisexpedient that the Society should be dissolved.” 


In view of the increased accommodation for lunatics 
required in certain divisions of Lancashire, and the very 
heavy charges upon the rating caused by the prevalence of 
intemperance, it is contemplated shortly to memorialise 
the Home Secretary, praying that a measure be introduced 
into Parliament placing the sale of liquor under the con- 
trol of the ratepayers, and providing especially for the 
closing of publie- houses on Sunday. 


Tue medical officer of health for Whitechapel, Mr. John 
Liddle, has just issued his quarterly report of the sanitary 
condition of the district under hischarge. There is nothing 
especially noteworthy in the report. A somewhat high rate 
of infantile mortality prevailed during the period embraced, 
mainly attributable, we should imagine, to overcrowding 
and dietetic errors. Mr. Liddle strongly advocates the com- 
pulsory registration of infectious disease. 


Amona the passengers iz the train which met with the 
accident between Clapham Junction and Vauxhall on Satur- 
day evening last was Dr. C. D. F. Phillips, of Grosvenor- 
square. We are sorry to learn that he has sustained the 
following injuries: —Fracture of two ribs, severe strain of 
the back and neck, and general bruising. The latest report 
is that the effects of the concussion are passing off. 


Tue parish of New Monkland, described as “one of the 
healthiest districts in Scotland,” has been visited by a 
virulent and fatal epidemic of searlet fever. One inha- 
bitant in the space of four days lost the whole of his family 
of five children, ranging in age from seven months to eight 
years. There are great complaints of the quality and in- 
sufficiency of the water-supply of the locality. 


A very excellent suggestion has been made by the 
Chelsea Board of Guardians—namely, the establishment of | 
a sesside convalescent institution for poor persons suffering | 
from illness likely to be benefited by sea air. The Chelsea 
Board are soliciting the co-operation of other guardians in| 
urging ou the Local Government Board the desirability of | 
making such a provision. 


Tue Army and Navy Gazette states that the principal 
medical officer of the Chatham district, Deputy Surgeon- 
General G. Auchinleck, M.D., is expected to leave for service 
in the Bombay Presidency. 


A severe epidemic of scarlet fever has broken out at 
Hampton Lucy, the disease having been imported thither 
from Birmingham. Energetic and comprehensive measures 
have been taken by the sanitary authority to stamp out the 
malady. 

Ir has been discovered that the drains of some of the 
new buildings on the Holborn-viaduct have no communica- 
tion whatever with the main sewers. Action will be taken 
at once by the Commissioners of Sewers for remedying the 
defect. 


Inrecrrovs disease is rife in Whitehaven. The medical 
officer to the guardians for the town bas been ordered to 
prepare a special report on the visitation. 


Eprvevuron has for some time enjoyed a high degree of 
salubrity. During the past quarter the death-rate was only 
17°24 per 1000 annually. 


MEDICAL ASPECTS OF THE WAR. 


Tue weather appears to be keeping as open on the river 
Danube and in Bulgaria as itis in Western Europe. There 
has been no continuous severe cold, and low-lying lands and 
the banks of the stream present the characters that dis- 
tinguish them in autumn rather than in wioter. Malarious 
fevers and dysentery constitute the bulk of the sickness in 
both the Russian and the Turkish forces in Bulgaria. True 
typhus is present, however, in the belligerent armies, and 
the first severe tax upon the physical powers of the soldiers 
may kindle the disease to a devouring flame. Plevna has 
fallen, and it is not unlikely that the capture of the garrison 
may prove more fatal to the Russians than all the shut and 
shell burled from the beleaguered town. It is probable that 
typhus exists in a malignant form among the captured 
troops, and, if this be the case, it may be anticipated 
that the disease, in this form, may be introduced 
among the Rassian and be spread among the civil 
populations of Roumania and Ruesia in the tract of the 
prisoners as they are transported to the interior. The 
Russians, however, have the terrible experience of the 
Crimean war to guide them in this matter, when typbus was 
spread by the garrison of Sebastopol, after the fall of that 


~ into the interior of the empire. 
he principal building of the Dorpat Ambulance at Sistovo 
has been burned to the ground. It contained at the time 
when the fire broke out twelve seriously wounded soldiers, 
and it was with the utmost difficulty that the medico-sani- 
staff of the ambulance was able to save the patients. 
This, however, was happily effected at great risk. The 
rapid extension of the flames rendered futile any attempt to 
remove valuable stores in the building after the patients 
had been removed. The loss of surgical instruments and 
appliances has been serious. The ambulance was installed 
in a Turkish house, and the imperfect constraction of a 
stove, it is said, led to the disaster. 

On the 29th November the Empress’s eanitary train, 
No. 1, returning empty to Yassy from St. Petersburg, ran 
off the rails on the Kiew-Brest line. Two of the waggons 
were damaged, but none of the staff of the train injured. 

Dr. Laseron, of Tottenham, arrived at Bogot on the 26th 
November, with seven English sisters of charity, to aid in 
attending the wounded. 

Among the recent promotions for distinguished services 
in the Russian army are included Dr. Muikévitch, surgeon- 
in-chief of the Medical Department of the Caucasus, and Dr. 
Odnosoumow, assistant-inspector of the sanitary service of 
the Caucasus. 

The Cronstadt correspondent of the Globe reports that 
the Russian naval brigade on the Danube is being deci- 
mated by epidemic diseases. Last week, he states, 100 
invalids, suffering from fever and dysentery, arrived at 
Cronstadt from Bulgaria, and orders were issued the same 
day by the naval authority to prepare for the reception o 
further numbers. 


MR. SPENCER WELLS AND THE SAMARITAN HOSPITAL. 
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THE UNIVERSITY OF LONDON. 


Ar the meeting of the Senate of the University of London 
on Dec. 7th, the chairman of Convocation presented the fol- 
lowing resolution passed at the meeting of the Annual Com- 
mittee of Convocation, held Nov. 16th :—‘ That the annual 
committee request the chairman of Convocation to convey 
their thanks to the Senate for their courtesy in receiving 
the deputation, and for acceding to the request of Convoca- 
tion by abandoning their proposed action under the Russell 
Gurney Act, and by submitting the intended important 
change in the constitution of the University to the judg- 
ment of Convocation by a new charter, which will apply to 
all the faculties.” It was then resolved by the Senate: 
“That the Senate receive with pleasure the expression of 
= of the Annual Committeee, conveyed to them by the 

airman of Convocation, that the objects desired in common 
by the Senate and by Convocation may be obtained in a 
manner to which neither party objects by a new supple- 
mental charter in place of the existing one for the is- 
sion of women to all degrees, with the uisite limitation 
in regard to the admission of women to Convocation; but 
at the same time feel it necessary to point out that they 
have not taken any resolution as to their future course.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Aran ordinary meeting of the Council, held on Thursday 
last, all the members of the Board of Examiners were re- 
elected except Mr. Birkett, who retired, Mr. Wagstaffe 
being elected in his place. Mr. Simon’s motion to rescind 
the rule that all Examiners in Anatomy and Physiology 
shall be Fellows of the College, was rejected by an over- 
whelming majority. A Bill for placing all dentists on a 
separate register, irrespective of any qualification except 
that of having been engaged in the practice of dentistry for 
a certain period, was, after much discussion, approved. An 
explanatory letter was read from the secretary of the 
Faculty of the Bristol Medical School, but the Council 
decided to do nothing more at present than to express a 
hope that their recent recommendations would be carried 
out. 


MR. SPENCER WELLS AND THE SAMARITAN 
HOSPITAL. 


On Wednesday last Mr. Spencer Wells performed ovario- 
tomy for the 404th time at the Samaritan Hospital. After 
the operation, he remarked that it was twenty years since 
he first joined the institution, which was then a dispensary. 
His first ovariotomy in connexion with the institution was 
done about twenty years ago, and fortunately the first 
three cases recovered. Had they proved fatal the history 
of ovariotomy would probably have been different, and the 
operation might have remained underacloud. The mor- 
tality in each quinquennial period had steadily diminished ; 
it being one in three during the first five years, one in four 
in the next five, and one in five inthe third five years. Still 
more recently it had been only one in ten. The total 
number of deaths among the 404 cases was 99. Other 
operations than ovariotomy had been done in the hos- 
pital; for example, amputation at the hip joint, removal 
of the lower jaw, and operations for vesico-vaginal fistule 
and ruptured perineum, and these showed that better re- 
sults were obtained when the same care was bestowed upon 
them as upon the ovarian cases. The hospital was not 

rfect, but practically it afforded very good results. Mr. 
Wells then mentioned that he was now retiring from 
the active work of the hospital, having been elected 
consulting surgeon, and that this was probably the last 
operation he should perform there, unless he operated 
again next week. But it had been arranged that public 
consultations should be held at the hospital every Friday ; 


Mr. Wells’s connexion with the hospital, for whose repu- 
tation he has achieved so much while establishing his own 
unrivaled position, will not be entirely severed, for it will 
still enjoy the great advantage of his unequalled experience, 
calm ripe judgment, and valuable counsel. But the loss 
the institution has sustaiued in losing him as an operator 
is severe, and probably irreparable; for not only is it 
unlikely that any one with equal ability will enjoy his 
unique opportunities, but it will be long before qualifications 
and endowments for this special work, such as characterise 
Mr. Wells, will be found again united in one person. We 
believe that in public and in private Mr. Wells has operated 
about 900 times, but there are now so many and competent 
operators in the field that cases will be more widely distri- 
buted than heretofore; fewer, probably, falling to the lot 
of any one man in a like oftime. Mr. Wells’s teach- 
ing and example will largely influence his disciples, who are 
to be found not alone in this country, but in every quarter 
of the globe. Nothing, we feel sure, would more gratify 
bim than that the noble work he has been so instrumental 
in placing on a sound and permanent basis should be 
carried on and developed to the utmost attainable perfec- 
tion. Few men have had the privilege of contributing so 
largely and directly to the relief and welfare of their 
suffering fellow-creatures as Mr. Wells, and probably fewer 
still could with more justifiable pride say, if called upon to 
justify the labours their life, “‘ Si monumentum quaris, 
circumspice ! ” 


Correspondence, 


ANTISEPTIC SURGERY. 
To the Editor of Tue Lancet. 

Srr,—In company with all other hospital surgeons, I am 
profoundly interested in the question of the real value of 
antiseptic surgery, as carried out by Mr. Lister, and, like 
many other hospital surgeons with whom I am acquainted, 
Ihave not as yet met with what I should consider convinc- 
ing evidence on the point. I do not deny that the method 
of dressing is an admirable one. We hear of many 
daring operative procedures being attempted under ites pro- 
tection, and with some degree, at any rate, of success; but 
what we have not yet seen is any definite evidence that the 
antiseptic method gives results of a different kind and 
nature from those which other methods of dressing would 
give if applied with equal care and skill. Such evidence 
can hardly be furnished by the success of exceptional opera- 
tions such as those I have above referred to, but the recent 
removal of Mr. Lister to King’s College Hospital seems to 
give us the opportunity for a comparison to which, as far as 
I see, no objection can be taken, if I am right in believing 
that Mr. Lister and Mr. Wood have about an equal number 
of patients, and that number is sufficient to afford a fair 
surgical experience in the course of a limited time. Mr. 
Wood is understood hitherto not to have practised the anti- 
septic treatment—at least systematically,—so that his 
patients would suffer no injury if he were to agree 
to adopt for the time any form or forms of dress- 
ing he might prefer, provided that the dressing was 
based only on the ordinary principles of cleanliness, 
drainage, support, &c., which are recognised as common 
to all good forms of dressing. Nothing then would 
be required but careful registration, and full publication 
year by year of the experience of Mr. Lister and Mr. Wood, 
on a scheme, which they could most easily devise, showing, 
I presume, amongst other particulars, the number of cases 

so-called hospital disease originating in the wards, the 
deaths and the causes of death in cases of accident and 
operation, and the relative cay of recovery in selected 

asses of cases. We in London have often been twitted by 
our Scotch brethren with slowness in adopting Mr. Lister’s 
theory and practice in their entirety, and have hitherto 
been content to reply that (as far as we are able to judge) 
our practice, following the rules of surgery which we have been 
taught by precept and experience, has been fairly success- 


due care being taken to respect the feelings of the patients. 


ful, and that if the antiseptic method gives results mate- 
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rially different, they ought to be demonstrated, not by 
attempting operations for which the indications are dubious, 
and which, therefore, cannot be expected to become common, 
but by showing that hospitals are decidedly healthier and 
cures decidedly more rapid and more certain in ordinary 
cases. Some difficulty seems to have stood in the way of 
affording such evidence in Edinburgh. There ought to be 
no such difficulty in London, and the beginning of a new 
year affords a favourable opportunity for commencing the 
comparison. I hope the importance of the subject, and my 
own anxiety to do my duty in connexion with it, may 
relieve me of any charge of presumption in making the 
suggestion. I am, Sir, yours, &c., 


Great Cumberland-place, Dec, 11th, 1877. T. Houmes. 


THE 
MEDICAL ASPECTS OF TOTAL ABSTINENCE. 
To the Editor of Tue Lancer. 


Sir,—It is much to be regretted that Mr. Brudenell 
Carter’s attempts to become a total abstainer have ended 
in failure. The advocacy of his pen, to say nothing of the 
force of his personal example, is a loss to the cause of tem- 
perance. 

One may, however, be allowed to discount the loss. For, 
after all, his letter goes to prove nothing more than that 
he, as an individual, is unable to accomplish his work with- 
out the assistance of “very weak whisky-and-water—the 
genuine article—well matured by keeping.” For the pur- 
pose of illustration in this matter, one man is as good as 
another. For four years I have succeeded in doing my work, 
not only without detriment to myself, but with improved 
bealth, unaided by any alcoholic stimulant. My work is no 
trifle, covering, as it does, that of a busy general practitioner, 
together with the cares and anxieties of hospital work. Like 
most men in euch a position, I have to combine as best I 
can in my work all the “specialisms” of the day. I may, 
then, set my case against Mr. Bradenell Carter’s, and, so 
far, we may cry quits! But when we come to discugs the 
broader question as to whether total abstinence from alcohol, 
or moderate drinking, is best for the community at large, we 
launch out on a discussion to which neither the personal 
experience of Mr. Brudenell Carter nor my own can contri- 
bute much. Let us first eliminate from the community 
certain classes. The habitual drunkards, Mr. Brudenell 
Carter will, no doubt, admit, must be treated by total 
abstinence. Next, the vast multitude of total abstainers 
who, like myself, have become so for example sake. Then 
the smaller number of persons, who, for one disease 
or another, have been obliged to renounce stimulants. Of 
the residue it is impossible to say how many can live and 
work without stimulants, because they have never tried 
the experiment. Judging from what one knows, one would 
think that a very vast number would not only succeed, 
if they tried, but would in every way be better off. So, 
too, some eminent members of our profession seem to 
think. Dr. Brunton, before the Lord’s Committee, is re- 
ported to havesaid, ‘If a man eats well and sleeps well he 
does not require alcohol, and he is better without it.” Dr. 
Burdon-Sanderson said, “‘ My belief is that, upon the whole, 
the human race would be situated just as favourably if the 
use of alcohol did not exist.” Sir William Gull said, “I 
should like to say that a very large number of people in 
society are dying day by day poisoned by alcohol, but not 
supposed to be poisoned by it.” 

r agree with Mr. Brudenell Carter that we have plenty of 
facts to go upon without pinning our faith to the result of 
laboratory work, or the fallacies of chemists. We know as 
a fact that, supposing alcohol were to-morrow eliminated 
from all dietetic purposes, and restricted only to medicinal 
uses, we might inflict a minute evil on a very small minority, 
but that the vast majority of the people would be immensely 
benefited; nay, more, that thousands of lives would be 
saved, many crimes avoided, and pauperism diminished. 
As individual members of a profession, whose great aim ever 
has been to help in effecting these objects, I think it is our 
bounden duty to do all we can to diminish intemperance. 
If, then, with a wise discrimination, we can induce people 
to become total abstainers, we not only place them in a 
position of safety, but we provide in peor one so abstaining 


I am Sir, your obedient servant, 
Pavt Swarn, F.R.C.S. 
Devonport, November, 1877. 


ON THE USE OF THE SUBCUTANEOUS SAW 
IN OPERATIONS FOR CLOSURE OF 
THE HARD PALATE. 
To the Editor of Tue Lancer. 

Siz,—In your issue of September 22ad, 1877, I notice the 
report of a case of cleft through the hard and soft palate, 
for the relief of which Mr. Henry Smith, at the King’s 
College Hospital, employed the plan of operation suggested 
by the late Sir William Fergusson, by which method the 
cleft in the hard palate is closed by segments of bone de- 
tached by the chisel from the sides of the palate, drawn to 
the median line, and secured in position by suture. 

In the report the statement is made that occasionally some 
necrosis of the bone has occurred at the point of division, 
and that failure has followed this method of operation in 
consequence of severe hemorrhage. 

Having encountered both of these unfavourable conditions 
in performing uranoplasty by this plan, | determined to 
abandon the use of the chisel and employ the saw for the 

urpose of dividing the bone. In February of this year I 
employed it for the first time, and with complete success. 
With this instrument the section of the bone is accurately 
and rapidly made. The bone is oot splintered, the segments 
being separated entire, and the laceration of the soft struc- 
tures is very slight. 

I have found the saw devised by Mr. Adams for section 
of the femur to be well adapted for the purpose. In 
using it, a small incision is made in the soft palate at 
the line of attachment to the hard ate, the saw is in- 
troduced, ‘and the bone is divided from behind forwards, 
care being taker to follow the line of incision previousl; 
made through the soft structures, mucous membrane 
periosteum, covering the hard palate. 

The spaces left on each side are packed with lint, as 
suggested by Mr. Smith. 

I venture to express the belief that the use of the saw 
in place of the chisel will perfect the method of operation 
suggested by the late Sir William Fergusson, and which 
is, without doubt, the best that can be employed for the 
relief of cleft of the hard palate. 

Very respectfully, your obedient servant, 
J. Ewrne Mgars, M.D. 


Philadelphia, Pa., Oct. 21st, 1877. 


Medical Hetos, 


Royat Cottece or Surcrons or EnNGLanp,. — 
The following Members having passed the required exami- 
nation on the 22nd, 23rd, and 24th ult., were, at a meetin 
of the Council on the 13th inst., duly admitted Fellows 
the College :— 

Amphlett, Edward, M.B., Leamington. 


Archer, W. Gammon, M.B., Birmingham. 

Cantlie, James, M.A. and M.B.. Dufftown, 

Clarke, J. St. Thomas, L.R.C.P. Lond., Leicester, 
Dent, C. Thomas, Chesham-street. 

Elliot, N. Bruce, L.R.C.P. Lond., Denmark-hill. 
Harsant, W. Henry, L.S.A., Bristol. 

Paley, W. Edmund, L.R.C.P. Lond., Peterborough. 
Taylor, J. William, Birmingham. 

Verco, J. Cooke, Adelaide, South Australia, 


Three candidates failed to satisfy the Court of Examiners, 
and were referred for twelve months’ further professional 
study. 
Unversity oF Lonpon.—The following candidates 
passed the recent B.S. Examination for Honours :— 

Verco, Joseph Cooke, M.D. (Scholarship and Gold Medal), 

St. Bartholomew's Hospital. 

Symonds, Charters James (Gold Medal), Guy’s Hospital, 


Po THE MEDICAL ASPECTS OF TOTAL ABSTINENCE. [ Dec. 15, 1877. 901 
. _—— & point from which temperance principles radiate ; for I 
hold that one wise total abstainer is worth any number of 
platform speeches or temperance sermons. In my humble 
opinion Mr. Brudenell Carter has taken up his pen too soon. : 
We are not yet, either as a profession, or a nation, so far 
gone in total abstinence as to need a crusade against it. 
_ | 
| 
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APOTHRCARIES’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Dec. 6th :— 
Colmer, Ptolemy Samuel Henry, Yeovil, Somerset. 

‘Fox Tregelles, Lordship-roed, Stoke Newington. 

Hail, Joh ohn Lees, Porchester-gate, Hy 

Hope. Robert Charles, York- — Lambeth. 


The following gentleman also passed the Primary Pro- 
fessional Examination :— 
Walter, William Henry, St. Bartholomew’s Hospital. 


Vaccination Grant.—Mr. Arthur G. Evans, 
Towcester, has for the second time received from the Local 
Government Board a gratuity of £11 13s. for the successful 
performance of vaccination in his district. 


Dustin Orrnopepic Hosprran.—Her Grace the 
Duchess of Marlborough visited this institution last week, 
and, in reply to an address presented to her, assured the 
committee of her continued interest in the hospital, and 
expressed her approval of the comfort and cleanliness of the 
various wards. 


West Kent Soctety.—The 
third meeting of the 22nd session was held on Friday, De- 
cember 7th, at the Royal Kent Dispensary, Greenwich-road, 
Mr. Johnson Smith (President) in the chair. Dr. John Car- 
now read an extremely interesting and practical paper on 
the Diagnosis and Treatment of Diseases induced by Alcohol. 
The next meeting will be held on Friday, Jan. 4th, when Dr. 
J. Milner Fothergill will read a paper on the Diseases which 
simulate Heart Disease. 


Tae Hosprrat, Dusiin.—-On Tuesday 
last the Margnis of Headfort laid the foundation stone of 
the Madeline Wing of this hospital. The new buildings, 
which will cost about £13,000, will give additional accom- 
modation for 100 beds, and willinclude a fever hospital, 
several new wards, an operating theatre, &c. The arrange- 
ments of the new wards will include all modern improve- 
ments. Accommodation for nurses has been fully provided 
in the new wing, which must be a subject of congratu- 
lation to all interested in the working of the hospital. 

Bequests TO Mepican Cuaritres.—Mr. Daniel 
Inwood, of Binstead, bequeathed £1500 each to the Royel 
Hants County Hospital at Winchester, King’s College Hos- 
pital, the Royal London Ophthalmic Hospital, and the Alton 
Cottage Hospital, the last bequest being conditional upon 
the name of the institution being changed to the Inwood’s 
Cottage Hospital, and his executors being appointed life 
governors within twelve months after his decease. Mr. 
Jobn Leschallas, of Page-green, bequeathed £500 each to 
the London Hospital, the City of London Hospital for 
Diseases of the Chest, the Brompton Hospital for Consamp- 
tion, the Earlswood Asylum for Idiots, the Brompton Cancer 
Hospital, the Royal Hospital for Incurables at Patney, the 
City of London T'russ Society, aud St. Mark’s Hospital. 


Medical Appointments, 
AnGEtt, Mr. A., has been appointed Public Analyst for the Borough of 
Guildford, at £26 5s. per annum, and 2s, 6d. for each analysis and 


Arxryson, E. T., M.B.C.8.E., L.8.A.L., has been appointed Medical Officer 
for the Richmond Rural District of the Richmond Union, Yorkshire, 
vice R. Atkinson, M.R.C.S.E., L.S.A.L., resigned. 

Barer, F. G., M.R.CS.E., has been appointed Junior House-Surgeon to the 
Borough ‘Hospital, Birke nhead, vice Glyn, 

M.R.C.S.E., L.R.C CPL, has been a ted Registrar and 

Chjorctormist to the Evelina Hospital for Sick PEhildren, vice Hayward, 


Orta AI L., M.B., C.M., has been appointed Medical Officer and Public 
Vaccinator for the Parish of Kirkealdy, Fifeshire,- vice Morison, 


ad 

Davis, E. W. S., M.R.C.S.E., L.S. been reappointed Medical Officer 
of Health for the Mountain- 
per annum for five years. 

Davis, H., L.R.C.P.L., M.R.C.S.E., L.S.AL,, has been inted Medical 
Officer and Public Vaceinator for the No. 5 or Stoke-Climsland District 
of = Launceston Union, vice Brown, resigned and since deceased. 

ans, T., M.D., L.R.C.S.Ed. & L.M., has been reappointed Medical Officer 

of ‘Health for the New- -Quay Urban Sanitary District, Cardiganshire. 

Ewart, ae M.R.C.S.E,, has been appointed Medical Officer of Health for 
the 


Die at £40 | 


ecrington Urbau Sanitary District, vice Booth, whose appointment | 


has expired. 

Fisner, G., L.R.C.P.Ed, & L.M., M_R.C.S.E., has been appointed Medical | 
Officer to Court No, 5129 of the Ancient Order of Foresters at Fel day, 
eS and Medica! Officer to the newly-formed Sick Club 


| 


“| 


R. L.B.C,P.L., M.R.C.S.E., has Medical 
Officer of Health for the Gorton Urban Sanitary District, Lancashire, 
H., L.K.Q.C.P.L, M.R.C.8.E., has been Medical 
0 and Public Vaceinator for the Biddenden and Halden Districts 
of the Tenterden Union, Kent, vice Paterson, ae 

Hawrnory, W. T., M.B.C.8.E., L.S.A.L., has been Medical Officer 
and Public Vaccinator tor the Northera No. 1 Dhcriet of the Wellington 

Heme, J M.B., + has been appointed a House-Surgeon to the 
Royal Southern Liverpool, vice Roughton, 

Hvowns, H.R.G.,, L.R.C ‘P.Ed., M.R.C. 'SE., has been appointed Certifying 

‘acto! 


8. L.S.A., 
additional “Medical Officer to the New West Herts orc Hemel 


W., L.R.C.P.Ed., M.R.C.S.E., L.S.A.L., has been appointed 
Medi ~ eal Officer of Health for the Wirksworth Urban Sanitary District, 
rbys 
Nowwam, 6. A. bas boon 
Officer and District of the Ashborne 
Union, vice whose has 
Surrnres,. J.J,, L.F.P.8.G., L.R.C.P.Ed., has been appointed Medical Officer 
and Public Vaceinator for the Clitheroe District of the Clitheroe 
Union, Laneashire, vice Musson, resigned, at £30 per annum and fees, 
L.R.C.P.Ed. & L.M., M.R.C.S.E., has been appointed Medical 
cer and Pablic Vaccinator for the Mexbrough District ot the Don- 
caster Union, vice Burman, deceased. 


Births, m) Batts 


BIRTHS. 


Dz Brsyt.—On the Sth inst,, at Church House Essex, the wife of 
Mortimer De Brent, M.R.C.S.E., L.S.A.L., of a son. 

Dyex.—On the 9th inst,, at Ringwood, Heuts, the wife of Dr. H. Geary 
Dyer, of a daughter. 

Fawcetr.—On the 4th inst., at Newcastle-on-Tyne, a wife of William 
James Fawcett, M.B., Surgeon, Army, of a daughte 

Gowegars.—On the 10th inst, at Queen Anve-street, the wife of W. R. Gowers, 

, of a daughter. 
Him.—On the 9th inst., at West Cromwell-road, the wife of T. Weod Hill, 
L.R.C.P.Ed., of a son. 

Rostyson.—On the 7th inst., at Mysore, Madras, the wife of Mark 
Robinson, L.R.C.P.L., Surgeon, Madras Army, of a daughter, 

Srartrx.—On the 7th inst., the wife of James Startin, M. R.CS.E., of 
Sackville-street, and Higham House, Well-street, of a daughter. 

Srewarr.—On the 3rd inst. at Charlotte-square, Edinburgh, the wife of 
T. Grainger Stewart, M.D., of a son. 


MARRIAGES. 
Harrrss—Bewsox.—On the 5th inst. at St. Luke’s, Chel: Thomas 
ng Harries, F.R.C.S.E., to Annette, daughter of the late 3. Benson, 


Mclxr¥as—Srvscors.—On the 4th inst., at the Parish Church, Odtham, 


William McIntyre, L.R.C.P.Ed., to Emma, daughter of the late John 
Grove Seymour, Esq. 


DEATHS. 
Braxetzy.—On the 6th inst., at Brighton, Thomas Blakeley, M.D., 


5A, 
aon the 27th ult., at Alderley, Cheshire, Byron Booth, M.R.C.S.E., 


59. 
—On the inst, at Topsham, Richard William Broster, 
ener Se 3rd inst., at Over, Cheshire, James Cooke, L.K.Q.C.P.L, 


Dencaw.—On the fou Oth fost, at Wardle-road, Alexander Camp- 
bell Duncan, M.D., late of the Indian Medica’ 

Evans.—On the 10th inst., at St. Leonard's, Herbert Evans, M_D., 
late of Hampstead, aged 75. 

Garrz.—On the 7th inst., at Adéle Brydges, the 
beloved wife of Charles Gaine, M.R.C.S., aged 31 

Lawrenor.—On the 6th inst., at Adelaide-road, Regent’ s-park, Leonard 
Aust Lawrence, M.R.C.S.E., aged 64. 

McCererxy.—On the 5th inst. at Hartest, Bury St. Edmunds, John 
McCreery, L.K.Q.C.P.L, 25. 

mage, can the my inst., at Ramsgate, Charles James Abernethy Malton, 

che th 

| 4h inst., at Leyton, Essex, Alfred Moor, L.B.C.P.L., 

| the 3rd inst., at Sedgley, John Smith, M.R.C.S.E., 46, 

the Srd inst., at Brighton, Thomas John Siarling, F -B.CS.E., 
of Higham Ferrers, aged 67, 

5th at Bedford-street, Liverpool, William Stewart 

ne 

Warp.—On the 11th inst., at West Brompton, Tilleard William, 
sarviving son of the late Dr. Martindale Ward, of Chloe a 

Wesrropr.—On the 5th inst., at Limerick, W 
M.D., aged 73, 


BA be, is the insertion of Notices 
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| Ine 
| be 
; ublic Vaccinator for the No. 5 District of the Leeds Union, vice 
: | Hopkins, one to No. 1 District, at £120 per annum and fees. 
; | Lown, H. G., M.R.C.S.E., has been appointed Resident Registrar and 
$3 Pathologist to the General Hospital, Birmingham, vice Saundby, 
| appointed an Assistant-Physician. 
: Maer, H., M.B.,C.M., has been appoimted Resident Medical Officer to the 
| General Hospital, Birmingham, vice Bindley, appointed an Assistant- 
| 
| 
| 
4 
| 
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BOOKS ETC. RECEIVED. 


of the Medical Society of the State of Pennsylvania. 
Vol, XL, Part IL. 

Transactions of the wutstogioa! Society of London, Vol. XXVIII. 
Dr. C. Binz: The Elements of Therapeutics, 
British Almanac and Companion. 1878, 
Macmillan’s Magazine. December. 
The Contemporary Review. December. 
The Practitioner. 
The Australian Practitioner. 

R.C. Jebb: Greek Literature. 
Dr. Anstie on the Uses of — in Health and Disease. 


T. H. Haxley oo Phy: 
. F. Bateman: Darwinism by Language. 


Archer. 
Ott: ‘The Action of Medicines. 
“Arthur Chervin Statistique du Mouvement de la Population en 


¥ 


Tux Psaovipeyt System Covantay, SaLispvey, 
OTHER PLACES. 

Weex by week we receive newspapers with very important discussions of 
the provident principle. We have reports before us of such discussions 
in Coventry, in Salisbury, and in Plymouth, Taken together these dis- 
cussions show that the provident principle is steadily growing in force, 
and attracting the attention of those who are able to influence the cha- 
ritable pablic. We cannot but be struck by the ability with which the 
subject has been put before the public in the above towns by Mr. Moore, 
of Coventry; Dr. Roberts, of Salisbury; and Mr. Alger, of Plymouth. Mr. 
Moore wished to carry a resolution in favour of such an alteration in the 
infirmary rules as would subject out-patients to an inquiry as to their 
fitness to receive charitable relief. Such an alteration bad been unani- 
mously ded by a © ittee appointed for the purpose ; but it 
was too much for the subscribers. They thought their rights in danger, 
and the attempt was for the present unsuccessful. We say for the present, 
for it is evident the infirmaries, in their own interest, will have to protect 
themselves against abuse. The public will not long resist such statements 
as are now being made to them in support of the provident principle in 
medical charity, and they will be very apt to withdraw their subscriptions 
from hospitals to provident dispensaries, unless hospitals recognise the 
propriety of protecting themselves from abuse, and put themselves into 
harmony with the feeling in favour of providence and independence. Dr. 
Roberts's speech at Salisbury, as Dr. Lush said, was most effective. It was 
especially so where he showed of what devel t and ad the 
provident dispensary admitted in the wey of providing the best advice, 
skilled nursing, and good medicines for the working classes on terms con- 
sistent with their independence. What is especially satisfactory, he was 
supported by canons and others, who are likely to work for all that is 
good in both the old system and the new of medical relief. 

An Old Subscriber —MacLaren, published by Macmillan and Co. 


“Sratrvs op Meprcat Orrrczr’s Dzrvry.’’ 
To the Editor of Taz Lanopt. 


Str,—As a member of the Board of Guardians of the Edmonton U; 
referred to in a letter which | see inserted in your number for ry 4 
November from your correspondent, Mr. Collyer, of Enfield, 1 cannot help 
expressing my opinion that it would have been better if Mr. Collyer had 
stated all the facts, instead of misleading you as to one material to his case. 
Mr. Collyer speaks’ of his “‘deputy.’’ The guardians know of no such officer 
in connexion with Mr. Collyer, and have only dealt with his “substitate”’ 
named by him, pursuant to article 200 of the Consolidated Orders of the 
Local Government Board, and whom the Board of Guardians did not dismixs, 
having no power to do so. All) they actually — was to disapprove of the 
gentleman in question continuing to act as Mr. Coltyer's substitute, in 
doing which they felt fully justified in the cire The use of the 
term “deputy” implies the | appointment by the guardians of an officer re- 
ceiving from them compensation for his serviees, and is calculated to form 


in the minds readers a perfect! different impression than the facts 
I am, Sir, yours truly, 


Enfield, Middlesex, Dec. 8th, 1877. 


“ Hyprornosia” uv tas Horse. 

A cass of “ hydrophobia,” probably rabies, in the horse is reported to have 
occurred at Chard, Somerset. The animal p ted the characteristic 
ymptoms, and is beli d ‘to have been bitten by a.dog, which was shot 
for biting another dog. It is not clear whether these animals developed 
the disease, nor is the presence or absence of Aydrophobia as a symptom 
defined in the ease of the horse, It would be interesting to have the facts 
fully deseribed—in connexion with the exclusively vegetable-feeders more 
especially. 


Perse 


Tas Warren Prize. 

Tuts prize, established in the United States with the aim of stimulating 
original research in medical science, seems to be in a fair way of realising 
the hopes of its founders. The Committee, consisting of the physicians 
and surgeons of the Massachusetts General Hospital, have awarded the 
prize of the present year, amounting to 37! dollars, to Dr. E. O. Shakspeare, 
of Philadelphia, for an essay on the Healing of Arteries after Ligation. 
This being but the second award since the establishme »t of the prize, it is 
gratifying to learn that the number of competitors was large, and that the 
essays were of considerable merit, and ranged over a wide area of investi- 
gation. The subject for 1880 (when the next prize will be awarded, the 
value of which will be 400 dollars) is announced a« “‘ Original Observations 
in Physiology, Surgery, and Pathological Anatomy." Competition is open, 
we believe, to medical men in all parts of the world. Essays should be 
forwarded to the resident physician of the Massachusetts General Hospital, 
Boston, on or before Feb. Ist, 1880. 

A Constant Reader and Subecriber—i. Bentley's or Balfour's Manual.— 
2. Huxley's Classification ; Nicholson's Advanced Text-book.—3. Huxley 
and Martin's Practical Instruction in Elementary Biology; R»lleston's 
Types of Animal Life. 

Mr. Samuel Smith's paper is marked for insertion. 


Hyprornopia. 
To the Editor of Tax Lancer. 


Sirx,—Now that hydrophobia in every aspect, both as regards ite patho- 
logical action and its treatment, is occupying the attention of the profession 
and exciting the alarm of the public from its fatal effects, after reading week 
after week in Taz Laycert, and in the press generally, opinions as to its 
cause, eflects, and treatment, with your permission I will add my mite of 
experience, which may tend to throw a glimpse of light on the subject, and 
will at all events have the merit of novelty. 

I have not yet had the misfortune to see a case of hydrophebia; but from 
what I can gather of the symptoms from authorities and from the very 
graphic description of symptoms given by Mr. Mears in Tar Lawcerr a few 
weeks aco of a case lately under the care of Dr. Fenwick in the London 
Hospital, I am inclined to think that the disease is very mach allied to 
traumatic tetanus. 

We as a profession must unhesitatingly confess that we know nothing 
definite of the pathology of hydrophobia, and its treatment baffles our cura- 
tive resources. If then this beadmitted, any treatment, however severe, which 
does not lead to instant death is admissible. 

Sixteen years ago I was practising in the West Indies, and during my 
sojourn there for eight years I had two cases of traumatic tetanus under 
my eare, one of which | eured entirely ; the other (a boy under fourteen 

ears) was entirely relieved of the spasms, bu! linwered a few days after they 
ha d ceased, dying from other causes. The treatment in both eases was by 
bleeding from the arm to syncope. The rigidity and opisthotonos of the 
bedy in the adult case were so great that she was taken out of bed, and 
placed against the wall of the room. The arm required no ligature, as the 
veins were quite prominent, I then proceeded to bleed her to the extent of 
a full hand-basin of blood (about six pints); and «hilst the nurse and spec- 
tators looked with alarm at such a quantity of blood being taken at once from 
a human body, poor Daphne (for that was the woman's name) fell swooning 
from her oblique position in as flaccid a contition as a silk- handkerehief 
would fall from one’s hand. In point of fact, the severe opisthotonos 
was instantaneously removed, and the flaecidity ‘which ensued was so great 
that it was remarked at the time that knots could be tied with her legs. 
The spasms did not recur, and as soon as syncope took place I gave her a 
tumblerfal of good sherry wine, which she had no difficu‘ty in swallowing. 
She took beef-tea, brandy, and other nourishment readily, and in a few days 
was quite well. I shall not presume to give a definite account of the rationale 
of the treatment, but venture to state it as my opinion that bleeding the 
patient to syneope overcame the morbid condition of the spinal cord, and 
that the stimulant after treatment set up a new action. 
Hence, since hydrophobia strongly resembles traumatic tetanus in ite 
symptoms, and also in its pathology as far as is known, the same treatment 
might perhaps not be deemed inadmissible in both diseases, but the bleeding 
mu-t be strictly to pe. 
I should be willing to travel many miles to witness a case of hydrophobia 
should any of my professional bret give me an opportunity af doing so 
by telegram or otherwise. 
I am, Sir, your obedient servant, 
Rroup, Sweermve, M.D., &c. 

Lorano-Atkin's-road, Clapham-park, Nov. 30th, 1877. 


Screnons. 

Tue position of the army “vet” is, we are glad to see, in course of some 
amelioration, After beingtreated with mach neglect for many years, in- 
dacements are now being held out to seeure his attachment to the service, 
and efforts made to render his life smoother. 1t is a hopeful sign to find 
that two prizes, of the value respectively of 200) and 100 rupees, are offered 
to veterinary surgeons in India for the «+» most practical and original 
papers on the following subjects :—1. Gooi and Bad Stable Management 
of Troop Horses in India. 2. The Diseases aud Accidents to which Troop 
Horses in India are liable from Irregularities of Dwestion ; their Direct 
and Indirect Causes, and the best available means of preveating them. It 
is added, “ All details to be based upon the recognised laws of physiology 


andchemistry.” 
Mortvas ror Moritatioy. 
We reproduce the following hideous paragraph from The Times :-— 
“The Reve of a human jaw at the seat of war in Bulgaria is 10f., more 
8 ~~ t varies according to the regularity, d , and whit of 
In Paris the quotation is 50 per cent. greater at wholesale 
4. see rhe ghastly wares are conveyed in cases contai 500, and the 


Mr. R, Ramsey,—We cannot reproduce the letter, 


teeth are extrac after their arrival at the city to whic the jaws are 
consigned,” 


| 
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Yrutow Fave. 

A Yew particulars of the late epidemic of yellow fever in Savannah, Georgia, 
gleaned from a pamphlet published by Dr. 0. A. White, will prove in- 
teresting to many of our readers, especially those who are in the public 
services or resident in the tropics. Savannah is a town with an estimated 
population of nearly 19,000, more than half of whom are coloured. It is 
situated in lat. 32°5’ N., and is surrounded on every side by vast lowlands, 
which, according to Dr. White, ‘‘ require unremitting attention to prevent 
them from lapsing into septic sources of miasmatic emanations.” The 
epidemic is ascribed by Dr. White to “three factors—ochlesis, koino- 
miasm, and the specific germinal poison of yellow fever.’’ Within three 
months 1574 persons died in the town of yellow fever. One remarkable 
symptom presented itself in two cases—viz., total blindness, with dilata- 
tion of the pupils. The treatment pursued, and with considerable success, 
may be thus briefly summarised: A powder, consisting of ten grains each 
of calomel and carbonate of soda, with twenty grains of quinine, was at 
once administered, which had the effect of diminishing the rate of the 
pulse without producing hypercatharsis ; afterwards ten grains of quinine 
every two hours during the persistence of the first stage, or only discon- 
tinued when the temperature markedly declined. Opium in any of its 
forms was never given until convalescence was fully established and the 
ammonia compounds were joand useless. Blisters were frequently em- 
ployed with unfailing advantage ; “the slightest tenderness on pressure 
over the epigastrium after the first thirty-six hours was looked upon as a 
definite cause for |the i diate application of a blister over the entire 
abdomen.” Stimulants were given pretty freely throughout ; while milk 
was forbidden on account of disagreeing with the patient, even when com- 
bined with lime-water. It is to be hoped that Savannah will not again 
receive such a visitation of yellow fever. 

Mr. H. R. Ruckley.—Huxley’s Anatomy of Vertebrated Animals; Huxley’s 
Anatomy of Invertebrated Animals ; Rolleston’s Types of Animal Life; 
Owen's Lectures on Comparative Anatomy; Gegenbaur’s Grundriss der 
Vergleichenden Anatomie. 


F. H. W. T.—We cannot pursue the subject of this communication further. 


To the Editor of Tax Lancer. 

Sre,—Iw Tar Lancet for November 25th was described an operation for 
cutting stricture, performed on Nov. 18th in University College Hospital by 
Mr. Lund, of Manchester, at my invitation, Probably some details of this 
operation may interest your readers. 

The patient was a healthy man, thirty-two years old, sent to me for treat- 
ment by my friend Dr. Finch, of Colchester, His urethra before operation 
admitted No} 22 of the French scale (No. 13 English) bullet sound for half 
aninch. Thence downwards No. 16 (No. 8 English) passed for two inches. 
From that point to four and a half inches, No, 10 (No. 4 English) could be 
passed. There it was stopped by a stricture throngh which No. 2 (No. 4 
English) flexible bougie could reach the bladder. The patient had no pain 
or irritation of the urethra, Urine escaped in a fine stream ; was clear, acid ; 
specific gravity 1020; free from albumen. 

On Nov. 18th, when the patient had lain quietly in bed for two days, Mr. 
Lund operated. He first passed a silkworm gut bougie through the stric- 
tare. To this he screwed on a fine silver catheter, which, guided by the 
bougie, was pushed into the bladder. Over this catheter larger tubes were 
thrust by Mr. Wakley’s method until the fine stricture was widened to the 
calibre of No. 4 English catheter. He then withdrew tubes, catheter, and 
guide-b ugie, and passed a second flexible bougie, rather larger than the 
first, using this as a guide for the hollow staff of Mai e's hrotome, 
which was similarly carried to the bladder. Urine was then drawn by an 
exhausting syringe along the hollow staff, in order to put the presence of the 
staff in the bladder beyond doubt. When ether had been given, Maison- 
neuve's knife, ae by the guard which Mr. Teevan has added to it, was 
passed along the staff, and the roof of the urethra so incised or scored that 
a bellied sound with tapering beak and bulbous point, measuring twenty-five 
millimetres at its thickest part (equal to No. 14 or No, 15 English), could be 

with some force into the bladder. The urine was drawn off bya 
©. 14 silver catheter, but no instrument was left in the urethra, Not more 
than a drachm of blood was lost at the operation. The patient was directed 
to be perfectly quiet, and not to pass urine for at least six hours. When 
these six hours had elapsed, the patient took two grains of quinine every 
two hours for twenty-four hours ; then every three hours, every four hours, 
and Sy hours in the three subsequent quiets of twenty-four hours. 
During this time the patient remained in bed, having spoon diet only. The 
first urine passed was moderately discoloured b: blood ; but after that the 
arine was, to the naked eye, free from blood. The only pain was moderate 
soreness after each micturition. The temperature, taken every four hours 
until 11 a.m. of the 19th, remained normal, At 3.40 p.. of that day, though 
the patient declared himself perfectly comfortable, the thermometer showed 
him to be 100° F. Thenceforth the temperature gradually rose till 1 a.m. of 
the 20th of November, when the th t gistered 103°6° F. In this 
period the patient had no shiver, though he felt chilly on two occasions. 
As had been directed by Mr. Lund, s d rigor occur, an ounce of brandy 
and half a drachm of laudanum in hot water was given. Then the tem 
ture fell slowly, reaching normal range on the of November. Mr. Lund 
had requested that no instrument whatever should be until the 22nd 
or 23rd, when his No. 14 bellied sound should be used. At 3.15 p.a«. of the 23rd 
this sound was passed without pain to the patient, but causing a few drops 
of blood to tlow as the sound waswithdrawn. At 7 P.m. the temperature was 
98°4° F., and micturition was followed by — smarting. At 10 pr... a dis- 
tinct shiver occurred, and the thermometer showed 104° F. The brandy and 
and bi-horal dose of quinine were repeated. The temperature fell 
y og normal on the 24th November, and remained so until the patient 
left the hospital on the 29th November. 1t was very important to the 


patient not to be delayed in his return home ; therefore on the 27th, instead 

of Mr. Lund’s sound, I passed a flexible bougie equal to No. 12 English. 

This caused no disturbance, and the patient has passed it himself without 

So or soreness under Dr. Finch’s superintendence since his return 
ome, 

The pleasant duty now falls upon me of acknowledging most gratefully 
our sense of Mr. Land's kindness in coming to London, at great ineon- 
venience to himself, for the sole pees of demonstrating to us at University 
College Hospital his method of incising strictures. This opportunity of 
watching his skilful manipulation, and noting the many little expedients 
and resources which he employs to ensure a successful result, was very 
valuable. His patient dexterity and extreme lightness of hand showed how 
much may be accomplished without pain to the patient in overcoming the 
difficulties which arise when passing instruments through very narrow or 
tortuous strictures. Indeed watching Mr. Lund exploring the urethra 
brought old Isaak Walton's precept forcibly to mind, ‘“‘When getting your 
worm on the hook, handle as if you loved him.’’ This practical skill on 
Mr. Lund’s part is, doubtless, an important factor in producing a favourable 
issue to the operation. 

Agreeing as I most cordially do in Mr. Lund’s opinion, that internal 
urethrotomy must be looked upon as an exceptional mode of treatment of 
stricture, and never an habitual one, I have noted the history of this case 
minutely, because it shows, as I think, how closely even the most carefull: 
practised incisions in the urethra touch upon danger. The patient was well 
suited to undergo operation ; the nec: manipulations were cond 
with dne caution, and the after-treatment, carefully directed by Mr, Lund 
himself, was most zealously carried out by my house-surgeon, Mr. Gabb, 
The result was excellent in this instance; but in the course of the case the 
reaction was much greater than desirable. Probably the position of the in- 
cision had much to do with the reaction. There can be no doubt but that 
the incisions which are employed to divide strictured urethras would be fol- 
lowed by disastrous consequences if practised upon the normal urethra. 
Highly vascular structures would be laid bare to urinary infiltration, and 
suppuration with septic absorption would often follow such wounds, as 
do occasionally incision of the callous strictured urethra, Hence the 
should be applied where that callous fibrous tissue is developed most abund- 
antly ; that is, into the floor rather than through the roof into the corpora 
cavernosa, which are seldom so much a‘lected by chronic fibrous degenera- 
tions as is the corpus spongiosum. Thus, notwithstanding the small loss of 
blood which followed the cut, at least four inches long in the case just 
related, important structures were injured, and the risk of serious con- 
sequences incurred. A second objection is that the knife of Maisonneuve's 
instrument is ill-adapted for its oy oy This is proved by the fact that the 
operator finds it necessary to give the stricture a preliminary stretch to get 
his knife through at all; and secondly, by his pushing a conical sound, as 2 
wedge, through the cut to split across the fibres which the s edge 
failed to sever. This s edge projects for half an inch beyond the staff, 
and thus in the less indurated parts of the passage is liable to cut far more 
deeply than is safe or desirable. The high projection of the blade is needed 
to obtain even tolerably perfect division of the fibres; for, as it proceeds 
down the urethra, the slack bands recede or stretch before the knife without 
being thoroughly divided, and thus the splitting action of the big sound is 
needed to complete what the knife has left undone. If the stricture tissue is 
held tense when the sharp edge attacks it, a much less prominent knife than 
that of Maisonneuve will divide the contracted fibres thoroughly. The ease 
with which the strands of a tightly-stretched cord are divided by even a 
blunt knife, compared with the hacking the sane cord requires to cut it 
through when it meee in a slack loop, properly illustrates the necessity for 
firmly fixing the unyielding fibres of the stricture before the cutting edge 
reaches them. This Maisonneuve’s urethrotome fails to do. The position 
chosen for the incision, and the cumbrous mode of effecting the division of 
the stricture, are the main objections to Maisonneave's instrument. 


lam, Sir, yours &c., 
December, 1877. Hr. 


Mr. Edward Williams,—A, B. acted with perfect propriety. If C. D. knew 
the circumstances, and knew that a h path was in attend » as we 
gather from the statement sent us he did know, he acted in a way that 
will not bear reflection or justification. 

Mr. Smith.—We are indebted for our correspondent’s kind letter, and shall! 
be glad to have the contributions to which he refers, It is always pleasant 
to revive agreeable associations. 

Dr. Daniell.—The principle involved is important ; but we doubt the expe- 
diency of noticing the case in connexion with which it is raised. 

An Old Subscriber can, without doubt, obtain the desired information at the 
Emig ration Office, 8, Park-street, Westminster, S.W. 


CowsvLtayts, Provipenr BTC, 
To the Editor of Tun Lancet. 

Sre,—A considerable amount of interest is just now being shown by the 
profession on the subject of consultants accepting small fees, provident dis- 
pensaries, club practice, &c., and it may not be uninteresting if I tell you 
how we manage some of these matters in this part of the world, 

In this city there is an institution called a“ Mutual Assurance and 
Friendly Society for Health and Life Assurance and Medical Attendance.”’ 
The amount paid for “medical advice and attendance to the members sub- 
scribing, thelr wives, and such of their children as are under fourteen years 
of age,” is about four shillings and eightp per annum for each family. 
This is not a very munificent sum; but you will be surprised to hear 
that the medical attendant to this Society is, to give him all his titles, « 
Doctor of Medicine, Doctor of Laws, and Fellow of the Royal Society, all of 
Edinburgh ; an Honorary Member of the Clinical Society of London, a Pro- 
fessor of Surgery in one of our Scotch Universities, and a Surgeon of dis- 
tinction in Scotland. I may also say that he may be considered a leading 
consulting physician and surgeon in the north. 

Now, Sir, I am a poor general practitioner, and you will easily understand 
that when i send in my modest bill for medical attendance I would often be 
met with grumbling at the amount (small enough in all conscience), and 4 
gentle hint that for a much smaller sum in the above Society the eminent 
services of a Court surgeon can be obtained. 

Comment on the above bare statement of facts is superfluous, and I can 

Your obedient servant, 
November, 1877. Cuvs Docros. 
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Pavrgus” ovrsrps tas Apna. 
THs managers of the Metropolitan Asylam District complain that several 
unions and sanitary authorities outside the metropolitan area are con- 
staatly sending fever and smal!-pox cases to the hospitals of the managers, 
and have now requested the Local Government Board to point out t» these 
autiorities not only the illegality of such a course of procedure, but also 
therisk they run in finding the hospitals full, and so unable to admit such 
patents. The managers further complain that they experience great 
diffeulty in obtaining payment of the expenses incurred in the main- 
tenance of the patients so sent. The Asylums Board are quite within their 
rigats in this matter. By refusing to receive patients from outside unions, 
they would compel the latter bodies to do their duty in epidemic times— 
that is, provide small cottae hospitals, where infectious patients of the 
pacper class would be isolated and treated. Thus, removal to a small-pox 
anc fever hospital in London—a journey dangerous alike to the patient 
and publie—would be obviated. 
Mr. Chas. Redfern.—We are obliged for the communication, but have no 
_ space to publish it. 
L.RC.S.I.~-We cannot comment on the case. 


Acure TREaTED BY or Sopa; 
KATH. 


To the Editor of Tas Lancet. 
S12,—I offer the following case as a contribution to the above sub- 
ject. 


T. G——, a mechanic, aged thirty-three years, came home from his work 
on the evening of November 14th, complaining of pains all over his body. 
He remained at home next day, and I was called to see him on the 16th. He 
was then suffering from pains in his wrists and knees, feverish, and sour- 
smelling perspiration. I ordered him to be bedded in blankets, and put on 
alkalies and Dover's powder. 

a 17th.—I changed his treatment to twenty. grain doses of salicylate of 


18th.—Restless ; temperature 103°5° ; pulse 120; precordial pain ; has old 
mitral murmur. 
tly delirious. 


so much, but complained of his cough keeping 
At 7.30 p.m. his temperature was 103°9°; — quite 
; not much pain anywhere ; skin not so moist. He was sti 


continued the salicylate, At 10.30 p.a. I was sammoned in great , wi 
asprmege Sant be that he was mk When I arrived I found him insensible, and 
not to pulse extremely rapid ; temperature y™ As there was 
no bath in the yd I dipped two sheets ‘into cold water, and ool one, 
= the other was hung out of the window (it was a apy a night), 
ng them frequen After I had continued this f hoar I 
the temperature risen to 110°. He died the 


this case it appears: Ist. That valuable as sali wg gy 
sudden rise ma: while taking them. 
one form in which hype perpyre comes on. The case was mS jt ~~ 
acute. He could move his {i mbs about, though th-y were painful ; the sweat- 
, tolerably free at first, became less so. There was more rambling than is 
Ty, with in acute rheuma'ism, and the pulse was high through- 
out. W I saw him at 7.30 p.w. he appeared better ; but the quick pulse 
and freedom from pain ae me to give an unfavourable prognosis, which was 
unhappily pnt the sudden rise of heat and speedy death. The 
of ppying id etopted in this case appears to me & very convenient 
one, mach than the wupewt into cold water and 
Gum out es time a change ‘is made, and does away with the 
slopping mess fay i4-~ though it is by no means 
ual to the bath when it can be had. 

may say, in conclusion, that I treated him seven years ago during an 
attack of acute rheumatism by large doses of bicarbona‘e of potash. In this 
attack he had endocarditis, but recovered after some time sufficiently to con- 

sider himself a healthy man. Yours &c., 
Nov. 26th, 1877. Epwis H. Roz, M.R.C.S., &c. 


Tu absorbing interest felt on this subject is shown by the line taken by the 
lay papers, of which the following is a specimen taken from the Family 
Herald 


“ A correspondent who was in India some years back, when hydrophobia 
was very prevalent in that country, sends us the following cases which 
were successfully treated there b — English medical men. One was 
that of a boy who was placed under the care of Dr. Wyllie at Ahmednaggur. 
The patient was seated on a cane-bottomed chair, naked ; a pan of live 
charcoal was put underneath the chair, and all were enveloped i in blankets, 
leaving the bc head free. — was now thrown over the charcoal. 
In a quarter of an hour saliva from his mouth and rigidity ceased. 
He lived, and so did many other patients treated in the same manner. 
The case Was under the care of Mr. Barnes, medical officer of the 
Charitable Di The patient was suffering from vio- 
lent and frequent attacks, He was tied on ecnnehettemed ¢ chair, and 
surrounded with oo leaving the head free ; a vessel of boiling water 
was placed under him a mixture of equal parts of mercury and sulphur 
well rubbed together was placed in a broken piece of earthenware over a 
charcoal fire, and put alongside the vessel of boiling water ; fifteen grains 
of calomel Tt ven at once, and five repeated every hour, the 
mercurial being kept up till the symp oms had subsided. In 
about four ars the man. was perfec tly ann. The after-treatment was 
tonics, nourishing food, and o. remove salivation. He was dis- 
charged cured.” 


Mr. C. R. Evans.—Dr. Smith’s letter was not printed in Tax Lawcerr, and 
the rejoinder arrived too late for publication. 

Dr. J, de Courey Morris.—We have no recollection of the letter ; it has not 
been 


Preserved, 
Mr. Lea.—Declined with thanks. 


Gamma.—The letter reads too mush like an application for seme lag perepe 
for advice. Our correspondent, being a medical man, should write as one, 
suggesting the points on which he desires help as topics of professional 
interest. 


Two Surgeons,—We are unable to determine the precise nature of the growth 
from the section forwarded to us. Can our correspondents send us a larger 
fortion of one of the tumours ? 


Tas Iwpraw Mepvicat Service. 
To the Editor of Tax Lawcur. 

Srr,—Apropos of the letter signed “Gamma” in your issue of Sept. 15th. 
He says: “‘ There are numbers of men still in the service who are members 
of the old Fund, which gives them an additional £400 or £500 on retiring. 
For these fortunate individuals, therefore, the pensions are ample.’ 

derstand that peculiar frame of mind which strains at 

— the — if it does not help one’s own 

cause, iduals’’ all paid for, or are paying for, 
these additional incomes (which, by- heb, are not £400 and £500 a year, 
but £200 and £400). The Madras Medical Fund was a sort of insurance 
fund, ineclading a a =! or family branch, raised amongst the medical 
officers of the old service to accelerate promotion and secure additional 
on reti for already, years before ‘‘ Gamma” had come into 

the service, the medical oficers had ound out that, to use “ Gamma's” own 

words, the retiring p were “ mi insufficient.” So well did 
these old officers manage this Fund that when the service was given over to 
the Crown and the Fund was abolished, the Government received £765,000 
(over three-quarters of a million sterling) in hard cash to see the remaining 
officers out of their engagements. The officers then on the Fund still sub- 
scribe, and the Government tee them their anouities on retirement ; 
but, of course, some day a very considerable sum of money—all subscribed 
by medical officers, remember—will accrue to the Crown. 

I confess I do not see the thrift and honesty and good management of the 
officers of the past should prevent the Government doing an act of simple 
justice or even retard their = come it. The present retiring pensions are 
“miserably insufficient,” and = more 80 this of Madras, 
inasmuch as, unlike Bengal and > px 
bringing in large emoluments. In Bengal es otally. and Anda. 4 I believe, 
4 man may make 8 fortune, or -: by practice very considerably to his in- 
come, In the Madras Presidency ve no large cities, such as Lucknow, 
Delhi, Calcutta, Allahabad, ag What can induce a man to come out to this 
poverty-stricken Presidency, now that the Medical Fund is abolished, is 
more than I can understand? In the olden times Madras was always the 

. Men, unless for family reasons, aw chose Bengal or Bombay ; 
bat, if obliged to come to Madras, consoled themselves with the ae 
of its capital Fund. Now “even that which it had is taken away 
Madras remains a very = haste to 
pass the best bets 

adras, Oc’ 


1877. Dewta. 

Mr. T. C. Walter—Eiseneta are rarely granted. Apply to Mr. John Birkett, 
the Provincial Inspector of Anatomy, or direct to the Home Secretary. 
The cost is about two and a half guineas. 


or Vestco-vacrvaL 
To the Editor of Tus Lawcnut. 
v 
e tient of mine after her first confinement had a - 
sick after the lapse of a few months was treated b ~ m, ae the 
pan healed most satisfactorily ; but since then she hes had incontinence 
of urine. She does not yet seem to have recovered any power over the 
sphincter, and is perfectly unconscious of the urine escaping. She has had 
two children since the 0; Any suanestions = be thankfully 
ours &c., 


acted on. 
December, 1877. 


Communications, Lerrers, &c., have been received from—Dr. Dickinson, 
London ; Dr. J, Haghlings Jackson, London; Dr. Philipson, Newecastle- 
on-Tyne; Dr. D. Lioyd Roberts, Manchester; Mr. T. Holmes, London 
Mr. Rushton Parker, Liverpool; Dr. Stephen Mackenzie, London 
Dr. H. Monckton, Rageley; Dr. W. Wadham, London; Mr. Gamgee, 
Birmingham; Dr. Julius Dresehfeld, Manchester; Dr. C. B. Taylor, 
Nottingham; Dr. J. P. Irvine, Londen; Dr. P. Tytler, Manchester ; 
Mr, M, A. Adams, Maidstone; Dr. T. B. Peacock, London; Mr. Charles 
Williams, Norwich ; Dr. J. H. Eddowes, Loughborough ; Mr. A. Eddowes, 
Loughborough ; Dr. R. H. Taylor, Liverpool ; Dr. T. Savage, Birming- 
ham ; Mr. G. A. Sheppard, Worcester ; Dr. Reginald Harrison, Liverpool ; 
Mr. R. Hamilton, Liverpool; Mr. Louis King, Bath; Mr. RB. Branwell, 
Richmond; Dr. J. 0. Brookhouse, Nottingham; Dr. W. A. Ediston, 
Ipswich; Dr, D. Mackinder, Gainsborough ; Mr. P. B. Mason, Barton- 
on-Trent ; Dr. E. Malins, Birmingham ; Or. Walter Fergus, Marlborough ; 
Mr. J. Davies, Oswestry ; Mr. C. J. Cullingworth, Manchester ; Dr. Robt. 
Macnab, Bary St. Edmands ; Dr. J. Thorburn, Manchester ; Dr. T. Cole, 
Bath ; Dr. J. Nicholls, Chelmsford ; Mr. T. Cooke, London; Mr, Hime, 
Sheffield ; Mr. R. Dawson, Brighton; Dr. J. H. Gramshaw, Gravesend ; 
Mr. T. Walsh, Worcester; Dr. A. W. Fox, Bath; Dr. A. Hall, Brighton ; 
Mr. M. Moore, Coventry; Dr. Strange, Worcester; Dr. G. Mundie, Bast- 
bourne; Dr. J. 8. Holden, Suffolk; Dr. H. O. Bowman, Sunderland ; 


‘Dr. Wm. Murray, Neweastle-on-Tyne; Dr. J. W. Hamill, Worksop ; 


Mr. W. Pratt, Newtown ; Dr. FP. R. Fairbank, Doncaster ; Dr. W. Dale, 
King’s Lynn ; Dr. M. E. B. Oxley, Liverpool ; Mr. T. Sympson, Lincoln ; 
Dr. W, J. Tyson, Folkestone ; Mr. 8, Bennett, Penzance ; Dr. J. Donnett, 
Cheltenham ; Mr. S. M. Bradley, Manchester ; Mr. H. E. Armstrong, New- 
eastle-on-Tyne ; Mr. T. P. Smith, Shepton Mallet ; Dr. M. Adam, Boston ; 
Dr. D. Devereux, Tewkesbury; Dr. A. Fletcher, Bury; Dr. A. L. Owen, 
Southsea; Mr. E, A. Browne, Liverpool; Dr. J. Williams, London ; 
Dr. 8. Locke, Carlisle; Mr. Geo, Lawson, London; Dr. L, Shapter ; 
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Dr. E. Andrew, Shrewsbury; Mr. Erichsen, London; Mr, Lawson Tait, 
; Dr. L. A. Weatherby, Portishead ; Dr. Shearman, Rother- 

nam; Dr. E. Morris, Spalding ; Dr.J. B. Gill, Folkestone; Dr. Stephen, 
Brighton ; Dr. W. Garstang, Blackburn; Dr. W. White, Southport ; 
Dr. B. Liddon, Taunton ; Dr, C. Wotton, King’s Langley; Dr. Richards, 
Bangor; Dr. J. Braithwaite, Leeds; Mr. W. Thomas, Birmingham ; 
Mr. T. Britton, Halifax; Mr. J. Fisher, Dudley ; Mr. Roberts, Denbigh ; 
. J. G. Braden, Lewes; Dr. T. Anderson, York; Mr. J. Dickenson, 
rexham ; Mr. F. J.C, Parsona, Bridgwater ; Dr. H. H. Vernon, South- 
port; Mr. Paul Belcher, Burton-on-Trent; Dr. C. Brown, Berwick-on- 
‘Tweed; Dr. Walker, Doncaster; Mr. C. E. Monro, Newtown ; Mr. E. G. 
Bartlam, Salop; Mr. W. J. H. Wood, Boston; Mr, W. A. Hunt, Yeovil ; 
Dr. E. Tibbits, Bradford; Dr. M. Beverley, Norwich ; Mr. Illingworth, 
Peterborough ; Mr. C. Jeatfreson, Newcastle-on-Tyne ; Mr. Ernest Field, 
Bath; Mr. J. Thompson, Nottingham; Mr. W. Rivington, London; 
Dr. J. Wybrants, Shepton Mallet ; Mr. J. Tudor, Dorchester ; Dr. Sadler, 
; Dr. H. D’O. Foote, Rotherham; Mr. N. Davies-Colley, Lon- 

don; Dr, F. T. Roberts, London; Dr. B. Bramwell, Newcastle-on-Tyne; 
Mr. W. W. Smyth, Maidstone; Mr. C. 8. Smith, Liverpool ; Mr. Butlin, 
Camborne; Dr. W. Thomson, Peterborough; Mr. G. Elder, Notting- 
‘ham; Mr. J. W. Barry, Ramsgate; Mr. H. G. Budd, Worcester; Mr. W. 
‘Wearne, Helston; Mr. G. J. Muriel, Whitehaven ; Dr. 0’ Neill, Lincoln ; 
Mr. G. A. Woods, Southport ; Dr. E. M. Skerritt, Richmond-bill ; Mr. H. 
Donkin, London; Mr. F. T. Tayler, London ; Mr. R. Mason, Ramagate ; 
Mr. P. Marsdin, Eastbourne; Mr. H. L. Browne; Mr. T. H. Balkwill, 
Piymonth; Mr. Wilkinson, London ; Mr. W. Coates, Salisbury; Mr. A. 
Aspland, Dukinfield; Mr. W. J. Moore, Plymouth ; Mr. Caton, Liverpool ; 
Mr.T.F. Paul, Liverpool ; Mr. Ramsey, Enfield; Dr. Morris, Maidenhead ; 
Mr. C. Roberts, London ; Mr. Damolard, Milan; Mr. Marten, Kemerton ; 
Dr. Evans, Gloucester; Mr. Grant, Aberdeen; Dr. Goyder, Bradford ; 
Mr. Buck, Leicester; Mr. Balkwell, Plymouth; Dr. Graily Hewitt, 
London; Mr. Rix, Tunbridge Wells; Mr. Raven, Broadstairs; Mr. Green- 
way, Plymouth; Mr. Evans, Northampton; Mr. Fisher; Mr. Kelly, 
‘Taunton; Dr. Prance, Plymouth ; Mr. Whiting, Northampton; Mr. Paley, 
Peterborough ; Mr. Candlish, Aluwick; Mr. Salt, Bournemouth ; Dr. L. 


Ellington, Bagbaston ; Mr. Brewer, Huddersfield ; "Mr. Everett, Wor- 
cester; Mr. Massey, Nottingham; Mr. Crompten, Birmingham; Dr. 
Baird, Dover ; Mr. Crowfoot, Beccles; Mr. Astley, Dover; Mr. Heskisson, 
London; Dr. Blake, Reigate; Mr. Baylis, London; Mr. Marshall, 
Norwich; Mr. Blease, Altrincham; Mr. Lea, Preston; Mr. Croxton, 
London; Mr. Saunders, Cosham; Mr. Ballantyne, Manchester; Mr. F. 
Colman, London; Dr. GreatRex, Lawton; Mr. Blacker, Liverpool ; 
Dr. Bartolomé, Sheffield; Mr. Davies, Newport; Mr. Smith, Weymouth ; 
Mr. Kempthorne, Callington; Mr. Jepson, Hampton; Mr. Ransom, 
Nottingham; Mr. Durrant, Ipswich; Mr. Tyacke, Chichester; Mr. 8. 
Smith, Clifton ; Mr. Wilkes, Salisbury; Mr. Belcher, London ; Mr. Shaw, 
Manchester; Dr. Woakes, London; Dr. Cameron, Bath; Mr. Massey, 
Nottingham; Mr. Trollope, St. Leonard's; Mr. Alford, Taunton; Mr. Vise, 
Spalding; Mr. Jackson, Holywell; Mr. Taylor, Clapham; Mr. Owen, 
‘Oxford; Mr. Williamson, Manchester; Dr. Braxton Hicks, London; 
Mr. J. F. Palmer, London; Mr. B. J. Adams, London; Mr. Duke, 
Margate; Dr. Hitchcock, Lewisham; Mr, Pierrepont, Manchester; Mr. 
Ballantyre, Dalkeith; Dr. May, Maldon; Dr. Wilson, Alton; Mr. Gaine, 
Bath; Mr. Bird; Dr. Jackson, Skipton; Dr. Willoughby ; Mr. Salmon ; 
Dr. Bywater; Mr. Hay; Mr. Kempe, Exeter; Mr. Pitts, Hemel 
Hempsted ; Dr. Gibson, Wetherby; Mr. Helme, Liverpool ; Mr. Oxley ; 
Mr. Roberts, Cambridge; Mr. Peck ; Dr. Eberle; Mr. Parker, Bedford ; 
Mr. Holmes, Pontefract ; Mr. Campion ; Dr. Jones, Cardigan ; Mr. Leon, 
Bury St. Edmunds; Dr. Redfern, Ventnor; Mr. Sewill; Dr. Procter ; 
Dr. Gairdner, Crieff; Dr. Sherlock, Worcester ; Mrs. Ramsay, Guernsey ; 
Dr. Green, Mayfield; Dr. Robinson, Netley; Mr. Mellon, Southport ; 
Dr. Lapper, Dublin; Mr. Sweet, Tenbury ;; Mr. Steel, Abergavenny ; 
Mr. Cornish, Taunton ; Mr. Hanbury, Hereford ; Mr. T. W. Bogg, London ; 
Dr, Daniell, South Kensington ; Dr. R. E. Thompson, South Kensington ; 
Mr. Henson, Manchester; Dr. Lindsey, Perth ; Dr. Archibald; A. 8. F.; 
‘The Registrar-General of Births and Deaths; The Registrar-General of 
Edinburgh ; M.D.; Physician ; Barrister; T. B.; N.; &c. &c. 

Garrens, each with enclosure, are also acknowledged from — Dr. Maguire, 
Stony Stratford; Dr. Bolton, Shotley Bridge; Mr. J. Startin, London ; 
Dr. Hardwicke, Sheffield; Mr. Buck, Leicester ; Mr. Harris, Hackney ; 
Mr. Piggott, Earl Soham ; Dr. Eshelby, Stoneh ; Mr. Macd a 
Manchester; Dr. Davies, Wrexham; Mr. Oldman, Spalding ; Mr. Evans ; 
Mr. Walford, Ramsgate; Dr. Chervin, Paris; Dr. Fleming, Middleton ; 
Mr, Simpson; Dr. Walker, Doncaster; Mr. Walters, Stroud ; Mr. Creten, 
Birkenhead ; Messrs. M‘Gee, Belfast; Mr. Davidson, Glasgow; Messrs. 
Hartill, Willenhall ; Mr. Sherrard ; A. F. H. ; Medicus, Durham ; D. M. ; 
Medicus, Norwood ; Practitioner ; L. M., Cuckfield; E. W. N.; 0. P.Q.; 
Chemist ; R. N., Birmingham; L. N.; B.; P. J. 8., Poplar; Singleton ; 
Zeta; BR. L.: M. D.; Medicus, Winchester; E. D. G., Brixton; M. R., 
Richmond. 


Aeorington Times, Salisbury and Winchester Journal, Sunderland Daily 


Post, Night and Day, Bolton Chronicle, Gossips’ Bowl, Carlisle Journal, 
have been received. 


METEOROLOQICAL READINGS 


Seas 
Seeasse 


Rovat Lowpon Orarmaturo Hosrrtat, Mox ions, 10} a.m. 
each day, and at the same hour, 
Roya. THALMIO 14 each day, 


and at the same hour, 
Sr. Marx’s and 2 
Free Hosprtar, ions, 2 P.x. 
Rovrat Hosprtar.—Operations, 2 
Mzpicat Socrety or Lowpow. — pu. Dr. Andrew Clark, “On the 
Prognosis of certain forms of Heart Disease.” 


Tuesday, Dec. 18. 


Hosrrran. 1} P.m., and on Friday at the same hour, 

Hosrrtat.—Operations, 2 p.m. 

Nationat Oatsorapic Hosrrrat.—Operations, 2 

Waser Lowpvow Hosrrtat.—Operations, 3 p.at. 

or Lonpon. P.M. Prof. Lister, “On Lactic 
m Pathology.” Mr. Lister's 


‘ermen ts bearings o1 Specimens 
will be ter inspection at 8 p.m. 


Wednesday, Dec. 19. 
Mippuizszx Hosrrrat.—Operations, 1 p.m, 


St. 14 and on Saturday atthe 
14 and on Saturday at the same 
1} and on Saturday at the 
2 rat and on Saturday st 


NDON OSPITAL. P.M. 

AssociaTioN oF SurGRONS PRacTisine Denta, SurGERy.—8} P.M, 
Thursday, Dec. 20. 

St. Gzorer’s 


Hosrrrat.—Operations, 1 
Tomas’s Operations, 4pm. 
Hosprran.— Operations, 2r.a.,and on Friday 


Socrgty. Second 


Megpricat Microscortca, Soorety.—8 Dr. Urban 
Cochlea 


of the Ornithorhynchus.’’—Special Meeting to 
Golding Bird's Resolution, 


Dec. 23. 
Rorat Fass ions, 2 


Pritchard, "On the 
to consider Mr. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post TO any or THs Unirap 
One Wear 12 6 | Six Months 8016 8 
To ras Cotomrzs 
One Year se 
Post Office Orders in payment should be addressed to Jommw Crort, 
Tuz Lanczt Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross, 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ........4@0 4 Por haifa page ............88 18 3 
For every additional line ... © © 6 | Fora page 5 0 0 

The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be accom- 
panied by a remittance. 
to Subscriptions or Advertisements should be 


Mons, DE LOMINIE, 203, Bue Grenelle St, Germain, Paris, 


(Taken daily at 8 am, by Stewards Instruments.) 
Tas Laycer Orrrcz, Duc, 1677, 
Barometer Solar Re 
Diree- Max. | 
reduced to Wet Radia. Min. | Bain-| marks 
Date. tion 
Sea Level, Bulb. in T fall. | at 
Z ‘and 32° F. | 'Vacuo Shade 4 
013 | Coady 
| Raining 
0-06 [Overcast 
| 
ey ‘Thomas, London; Mr. C. Blades, Kennington; Mr. Jack, Hampton; 
ef Mr, Knaggs, Huddersfield; Mr. Moffat, Glasgow; Dr. Crosskey, Lewes ; 
¥ Mr. Liddon, Taunton; Mr. Vanderpant, Kingston; Dr. MeCarogher, 
4 
2.x. 
Friday, Dee. 21. 
a | St. Grorex’s Hosrrrat.—Ophthalmic Operations, 14 
} 
| 
| 
| 
OE 


